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A SYNTHESIS  OF  PSYCHOLOCICALIY  ORIENTED 
ALCOKOLISH  TREATMENT  0UTC»1E  RESEARCH 

By 


CorreLatlonal  research  aodels  were  used  in  nine  studies,  des- 
criptlue  research  BodeLs  la  six,  experioeDtai  research  Dodeis  ie  tec, 
aed  quasi-experiaental  research  vodels  id  nine.  Every  study  in  t^icb 
effort  was  Bade  to  compute  statistical  significance  reported  at  least 
one  finding  significant  at  the  .03  level  or  better.  Fiodings  deemed 
practically  significant  but  not  atatistically  significant  were  iden- 

Tvo  studies  reported  subject'treatsent  interactions.  Subject- 
outcome  interactions  were  reported  in  13  studies.  Seventeen  studies 
reported  treatment-outcosie  interactions.  One  study  reported  on 
sub ject-treatmeot-out cone  interactions. 

Implications  for  theory,  research,  training,  and  practice  were 

theory,  research,  training,  and  practice. 


CKAPTIR  I 
INTRODUCTION 

Tbe  otteD  stodgy  and  ingcowo  world  of  rcseatcb  owes  a debt  of 
gratitude  to  Charles  Shultz  £or  a nlLdly  iconocLaatic  Snoopy  cartoon  be 
drew  In  the  1960'd.  In  the  first  panel  Snoopy  Is  looking  at  a huge  aod 
untidy  pile  of  bones.  In  succeeding  panels  be  tosses  the  bones  one  by 
one  over  bis  shoulder,  so  that  in  the  last  picture  he  has  a large  and 
untidy  pile  of  bones  on  the  other  side  of  the  yard  froo  their  original 
location.  Snoopy  grins:  "We  call  it  research." 

Tbe  present  dissertation  intends  to  oodify  Snoopy's  DodeL  by  the 
addition  of  considerable  order  and  cefineiient,  Research  in  alcoholisn 
does  in  sooe  nays  cesonble  an  untidy  bone-pile  that  needs  not  just 
reshuffling,  but  purposeful  sorting. 

The  specific  bone-pile  of  data  to  be  sorted  in  this  study  ie  com- 
posed of  selected  reseaccL  reports  on  the  outcomes  of  psychologically 
oriented  trestnent  of  alcoholisDi  published  in  Rnglish  in  tbe  years 
1973-1981. 

Context 

There  is  in  tbe  field  of  alcolioLisB  an  infomation  explosion.  The 
literature  doubled  in  the  seven  yesrs,  1967-1973  (doll  & Narin,  1977), 
It  continues  to  grow  rapidly  in  various  directions,  nsking  any  unified 
coBprehension  more  difficult  with  each  new  addition.  Tho  present  study 
is  responsive  to  the  notion  that  it  is  more  helpful  to  make  some  sense 
of  aod  suggest  new  direction  for  the  existing  corpus  of  research  than  to 
add  one  more  eet  of  empirical  findings  to  an  already  less  than  coo- 
ptehensible  pile  of  such  data. 


Seneral  AaaUBPtic 


Tli«  present  a 
tlculec  study  la 


8 particular  way. 
teas  it  inpoctant  t 
To  undertake  the  "tr 

end  that  there  is  aonetbioi  about  the  condition  of  an  "alcoholic”  which 
is  taaladaptive  and  undesirable.  The  second  asBiuptlon  is  that 
”treataent"  aay  ameliorate  chat  which  is  maladaptive,  undesirable,  aud 

the  analysis  of  a relatively  thin  slice  of 
outcoues  of  psycholosically  oriented 
Stateswnt  of 
Succinctly  put,  the  probleio  to  « 

alcoholics  iu  the  Uoited  SCstes;  (I 
and  isaterial,  are  expended  on  the 
There  exists  a huge  body  of  research 


research  literature  on 
alcohol ism. 


search,  theory,  practice,  so 


Substantial  resources,  both  bunao 
alcoholics;  (c) 
f alcoholics,  but 
on  that  research  which  has  yielded  a 
reliable  guides  to  the  most  effective 
] training  Cor  the  treausent  of 


aore  chan  9>000  alcobolian 


iagceL;  S7^5il63,000  (Det4ica,  1961).  Uofoccusacel/,  no  one  seeas  to 

The  preceding  sentence  is^  of  course,  hyperbole.  titerslly 
hundreds  of  pubLisbed  studies  provide  data  on  whit  is  done  in  alcohollsa 

picture  eiMrgea  froia  this  eabarrassiaent  du  richesse.  While  the  attain- 

also  apparent  Cbal  there  are  needs  which  night  he  net  by  Baking  a start 
on  the  tasks  of  ausoarizing  and  clarifying.  Those  needs  ace  delineated 
in  the  following  statenents  of  contingency. 

studied,  then  researchers  night  identify  the  oiore  (and  less)  fruitful 
avenues  of  approsch  and  he  guided  by  thoae  identifications  in  future 


If  researchers  knew  which  nodels  of  alcoholisn  tceatnent  outcone 
studies  have  yielded  Che  clearest  and  nose  significant  results  (and  the 
contrary),  researchers  could  Chen  he  Bore  usefully  selective  in  choosing 
nodels  for  further  research. 

If  practitioners  and  treatisent  plannera  knew  which  theoretical 
stances  are  positively  associated  with  the  nost  favorable  treatneot 
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This  study  has  several  purposes.  ( 
Is  to  detecBine  vhether  the  research 
aoswera  to  the  research  questions  of  thi 
those  ansvecs,  a second  purpose  will  be  t 
Bight  be  Bore  effective  in  supplying  the 


suggest  ways  of  research  Chat 
>eded  infomatton. 


The  other  purposes  of  this  study,  all  with  reference  to  psycho* 
logically  orieoted  treataeot  of  alcoholics,  are  as  follow;  (a)  To 
identify  Che  Bore  (and  less)  fruitful  approaches  to  outcoae  reseacch^ 
(b)  To  describe  criteria  for  selecting  UBeful  siodels  foe  such  outcoott 
research;  (c)  To  describe  criteria  for  selecting  theoretical  Bodels  of 
slcobolisB  which  are  related  to  positive  tceatnent  outcoBea;  (d)  To 
describe  criteria  for  laatching  treatBent  to  client;  (e)  To  describe 


lUtioDile  for  thg  Approach 

The  approach  of  this  study  is  dosctiptivo  and,  io  a sease,  his- 
torical.  It  is  descciptlvo  la  that  the  eopbaalB  is  oQ  delioeatirtg  facts 
and  chacacterics  of  a population  of  interest  (Isaac  & Hlcbael,  1971), 

not  of  persons  but  nf  documentation  and  interpretation  of  events  already 


The  descriptive-historical  approach  baa  some  disadvantages.^  Com- 
pared to  experioental  approaches,  Che  data  used  are  secondary  in  the 
sense  that  the  author  is  not  working  directly  with  first-hand  sensory 
data  or  such  sensory  data  enhanced  by  instrumentation.  Hence, 
descriptive-historical  studies  stay  be  seen  as  less  empirical  than  ex- 
perimental studies.  The  conclusions  of  such  descriptive-historical 
studies  may  be  viewed  as  more  subjective  and  less  verifiable  thau  those 
reached  "brass  iustrument"  approaches.  The  corresponding  advantage 
of  the  deacrlptive-historical  approach  in  the  case  at  hand  lies 
precisely  in  the  fact  that  so  many  empirical,  if  not  purely  exper- 
imental, data  exist  without  organisation  into  meaningful  Gestalts. 
Information  is  not  the  same  as  knowledge,  and  knowledge  Is  sorely  needed 
in  the  field  of  alcoholism.  Human  beings  gather  data;  computers  store 
but  do  not  integrate  data.  For  data  to  become  useful,  it  is  necessary 
tbat  they  become  integrated,  organized  under  categories  relevant  to 
hiuaan  interests,  which  iocerests  in  the  final  analysis  determine  what  is 
"useful."  Some  "subjectivity,"  in  the  sense  of  value-informed 


Hbe  remainder  of  this  section,  "Rationale  for  the  Approach,"  repre- 
sents the  current  writer's  own  thoughts. 


chcices  whicb  constitute  organizing  principals  for  Che  integcetioo  of 
infonsation,  is  a necessity  if  infonsation  is  to  become  useful.  Thus, 
while  the  conclusions  of  a descriptive-historical  study  are  more 
"subjective"  thsu  those  of  other  approaches,  that  very  "subjectivity," 
86  described  above,  renders  the  work  useful,  albeit  a price  is  extracted 

guards  against  author  bias.  In  Che  present  instance,  one  of  Che 
of  that  whicb  works.  This  interest  is  not  an  unworthy  one.  Why,  after 

Perhaps  Che  most  weighty  disadvantage  of  Che  descriptive-historical 
approach  to  the  problem  at  hand  lies  in  the  nature  of  the  problem.  It 

suaaarization  and  integration  in  a manner  that  is  both  meaningful  and 
logically  valid.  The  counter  to  this  disadvantage  is  Chat  the  need  ia 
so  great  that  some  attempt  to  address  the  problem  is  justified,  even  if 


A descriptive-bisCorical  method  of  studying  research  on  alcoholism 
treatment  outcomes  baa  the  advantage  of  being  responsive  to  the  need  for 
a sort  of  Baedeker’s  Guide  to  Reaearchland.  There  ia  a finite  but  huge 
number  of  paths  that  might  be  taken  (or  hacked  out)  in  the  wilderness  of 
pocential  alcoholism  research.  If  tho  present  writing  can  identify  only 


a fav  demoaatrably  dead-end  trails  and  one  or  two  routes  that  nay  Lead 
to  the  useful,  the  project  will  have  been  worthwhile. 

While  the  "Baedeker  Factor"  poiuts  to  a clear  advantage  of  the 
descriptive-historical  approach,  the  approach  has  also  ao  inherent 
disadvantage  for  such  purposes.  The  author  night  through  bias,  inep- 
titude, or  ignorance  miss  the  mark  and  encourage  ultimately  fruitleas 
lines  of  exploration  or  inappropriately  dismiss  as  not  worth  the  effort 
approaches  which  could  in  fact  yield  valuable  results.  The 
descriptive-historical  approach  has  fewer  inherent  safeguards  against 
error  due  to  bias  than  more  rigorously  empirical  metbods'-althougb  no 
known  methodology  is  proof  against  determined  ineptitude  or  ignorance. 

For  all  of  that,  these  risks  ace  counterbalanced  by  Che  facts  that 
the  author's  conclusions  will  be  based  not  only  on  bias  but  also  on  data 
is  Che  form  of  published  research,  Chat  alcoholism  researchers  are  not 
famous  for  being  easily  discouraged  from  following  their  own  bents,  and 
Chat  a Baedeker  is  needed  and  will  be  subject  to  critical  review  which 
could  reveal  its  errors. 

The  current  study  makes  minimal  use  of  statistical  analysis.  The 
decision  to  work  in  this  way  has  the  disadvantages  of  rendering  the 
findings  leas  precise  than  they  might  otherwise  be  and  of  overlooking 
subtle  differences  and  relationships  visible  only  through  awre  sophis- 
ticated statistical  analysis.  However,  the  primarily  non-statistical 
sunsaary  and  integration  undertaken  here  is  anre  coaipatible  with  the 
scope  of  the  author's  Intent  and  capabilities.  The  reader  should  keep 
in  mind  that  this  study  is  intended  to  be  of  practical  value  for 
fionC-Une  alcoholism  workers,  many  of  whom  do  not  hold  college  degrees 
aod  have  had  no  exposure  Co  more  chan  the  simplest  staciacics  (e.g., 
averages) . 


The  conoitoent  to  practicality  brings  with  it  a limitation;  the 
current  study  is  not  apt  greatly  to  advance  alcoholisn  theory  per  se. 
The  advantage  of  the  pragmatically  oriented  approach  is  that  it  lends 
Itself  well  to  inproveneot  ro  research,  practice,  and  training.  Hore* 
over,  it  is  hoped  that  the  observation  of  correlations  of  programs' 
theoretical  stances  with  treatment  outcomes  may  lead  toward 
reality-based  theory  selection  in  program  design  and  training. 

The  current  project  is  not  exhaustive  in  its  scope,  the  vast 
volume  of  published  research  on  alcoholism  and  the  span  of  human  life 
preclude  the  practical  possibility  of  any  one  person  even  reading  all 
the  material,  much  less  synthesizing  it.  The  focus  must  be  narrowed  in 
both  longitude  and  latitude. 

The  longitudinal  limitation  of  this  study  Is  roughly  demarcated  by 
the  years  1973-19B1.  One  reason  foe  this  is  that  Co  examine  a nine-year 
slice  of  the  literature  is  obviously  more  aianagesble  than  to  survey 
references  to  alcohol  problems  from  the  early  Babylonion  epoch  to  the 
present.  Also,  other  writers  (Baekelaod,  1977,  Costello,  197S  a,  h, 
Emricic,  1973]  have  carried  out  somewhat  similar  studies  of  the  relevant 
literature  into  the  early  1970' s. 

The  selection  of  Ihe  more  recent  Literature  also  reflects  the 
assumption  Chat  each  generation  of  researchers  builds  on  the  worh  of  its 
predecessors,  screening  out  gross  error  aud  retaining  proven  fact  and 
useful  knowledge,  so  that  more  recent  productions  are  a kind  of 

graclon  and  syothesis  of  what  the  research  community  has  learned. 

The  disadvantage  of  a nine-year  longitudioal  slice  of  Che 
literature  Is  the  possibility  of  missing  longer-term  treads  in  research, 
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psychologically  orieoCed  treatneuLs  of  alcoholisB.  This  liDiCatioc  of 
focus  is  disadvantageous  in  that  alcoholiSB  has  biological  cob* 
plications,  aay  well  have  biological  causal  coBponents,  and  has  often 
been  treated  as  a physical  illness.  The  literature  on  eedical  and 
especially  pbanaaceuticsl  Creataent  is  voluainous,  highly  technical, 

hie  primary  interest.  The  choice  to  exclude  noopsychological  treatoeot 
of  alcoholics  is  predicated  on  four  facts:  ta)  beyond  detoxification 
and  the  use  of  cbeaical  antagonists  of  alcohol  (e.g,,  dieulfiraB), 
alcoholism  per  se  is  usually  regarded  as  requiring  prinarily 
psychological  treatment,  although  concomitant  conditions  such  as 
cirrhosis  of  the  liver  or  alcoholic  gastritis  of  course  call  for  medical 
Creatatent;  (b)  Cnorsxius  amounts  of  money  and  energy  are  expended  on 
psychologically  oriented  treatsent,  and  present  knowledge  about  tbe 
efficacy  af  such  treatment  is  insufficient;  (c)  The  literature  on 
alcoholism  treatment  regardless  of  treatment  orientation  is  too  great  in 


size  to  be  eocoapassed  in  cbe  present  study;  (d]  Tbe  context  of  tbls 
dissertation  is  psychological,  not  medicaL,  penal  or  religious. 

The  nentioo  of  the  words  "penal"  and  "religious”  above  leads  into 
tbe  third  latitudinal  limit  of  this  dissertation.  While  punitive 

beyond  tbe  intended  scope  of  this  study,  even  though  such  measures 
surely  have  psychological  dimensions.  In  a similar  vein,  there  is  a 
time*honored  tradition  of  viewing  alcoholism  as  a spiritual-religioua 
problem  to  which  the  spiritually  oriented  approaches  have  been  myriad 
and  powerful. 

Foremost  among  those  spiritually  oriented  approaches,  certainly  in 
the  twentieth  century,  has  been  tbe  fellowship  of  Alcoholics  Anonymous. 
There  is  no  douht  that  AA  may  properly  be  described  as  a psychological 

it  modality  in  tbe  research  literature,  partially  because  e group 
whose  cornerstone  is  anonymity  is  very  difficult  to  study  scien- 
tifically. (b)  While  many  treatment  programs  encourage  client  ex- 
ploration of  acd  involvement  with  tbe  principlea  and  program  of  AA,  well 
defined  AA  tradition  prohibite  that  there  should  be  a formal, 

end  anonymous  fellowship  of  AA.  (However,  in  instances  in  which  formsl, 
institutional  treatment  program  researchers  reviewed  herein  heve 
reported  AA  attecdance  as  a client  or  treatment  variable,  auch  data  are 


iQcluded  1q  this  study);  (c)  A study  of  tbo  tiostDool  outcones  of 
Alcoholics  AoooyDous  would  constitute  in  and  of  itself  s DoouMntal 
undecCaking  far  beyond  tbe  resources  and  prinary  interest  of  the  author. 
Hence,  while  AA  is  seen  as  a potent  force  in  the  psychologically 
oriented  treaLaeot  of  alcoholisa,  AA  per  se  nmat  be  by  and  large 
excluded  from  consideration  herein. 

Research  Questions 

Tbe  general  research  question  addressed  in  this  study  is:  "How 
have  tbe  outcoaes  of  psychologically  oriented  alcoholisn  treatoent 
prograos  been  studied  and  what  bos  been  learned?" 

Tbe  more  specific  research  questions  are  six  in  number,  (a)  What 
client,  treatment,  and  outcosie  variables  have  been  studied;  (b)  To  what 
extent  have  theoretical  stances  of  treatment  programs  been  taken  into 
account  as  variables  contributing  to  outcomes;  (c)  What  are  tbe  ways  in 
which  client,  treatment,  and  outcome  variables  have  been  measured;  (d) 
What  research  models  have  been  used;  (e)  What  research  models  have 
yielded  significant  results;  (f)  Miat  interactions  of  client, 
treatment,  and  outcome  variables  have  been  observed? 

Definition  of  Terms 

The  history  of  attempts  to  define  alcoholism  bas  been  fraught  with 
ambiguity,  frustration,  conflict,  and  some  might  aay,  failure.  Defini- 
tions abound,  tbeir  number  sometimes  seeming  closely  Co  approach  the 
number  of  persooa  using  tbe  term,  but  no  one  definition  has  ever  cap- 
tured Che  loyalty  of  all  concerned  parties,  and  perhaps  not  eveo  of  a 
majority-  The  lack  of  a firm,  universally  accepted  definition  is  no 
minor  incoovenience  but  has  at  times  constituted  a serious  impediment  to 
understanding  and  treating  the  condition  (Keller,  1960).  In  a 


convlQcingiy  that  there  is  no  escepe  frov  the  use  of  the  disgaostician* s 
subjective  judgaent  in  diagnosing  alcohoLlsis. 

Foe  purposes  of  the  present  writing,  it  is  necessary  to  recognize 
that  the  literature  surveyed  neither  uses  a single  definition  nor  res- 
tricts itself  to  a single  set  of  diagnostic  criteria.  Therefore,  how- 
ever circular  and  seaantically  unsatisfactory  it  nay  be,  in  this  study, 
the  word  "alcoholism"  refers  to  those  conditions  believed  by  the  various 
diagnosticiaos  represented  in  the  several  studies  to  be  present  in 
persons  treated  for  alcoholism.  "Alcoholic,"  herein,  refers  to  a person 
who  "has  alcoholism."  More  simply,  in  the  present  writing,  "alcoholism" 
is  whatever  is  so  named  hy  an  investigator  and  an  "alcoholic"  Is 
whomever  an  investigator  designates  as  such.  Whenever  investigators 
have  indicated  which  definition  of  alcoholism  was  used  for  diagnosing 
subjects,  that  fact  will  be  noted. 

As  used  herein  "psychologically  oriented  treatment"  refers  to 
setions  undertahen  with  the  intentions  that  the  client:  (a)  cease  and 
desist  from,  or  eidiibit  a lower  frequency  and/or  intensity  of,  mal- 
adaptive behaviors  associated  with  alcoholism  and  (b)  ezhibit  a higher 
frequency  and/nr  intensity  of  adaptive  behaviors.  "Behaviors"  In  this 
context  is  broadly  construed  to  include  such  constructs  es  attitudes, 
thoughts,  feelings,  beliefs  and  values,  whether  or  not  manifest  in 
"observshle  behavior."  Excluded  from  this  category  are  treatments  which 
have  no  apeclflc  psychological  orientation,  such  as  Incarceration, 
general  medical  treatment,  or  the  administration  of  oon-psychoactive 
pharmacological  preparations. 


Overview  of  thg  Semaioder  n£  the  Study 
Tbe  renaifider  of  this  study  is  orgaoized  iu  four  chapters.  Chapter 
II  consists  of  a review  of  the  related  Literature  on  revleviog  and 
auaLyzing  aLcobolisa  treaCiteot  outcone  literature.  Chapter  111  sets 
forth  tbe  Betbodology  used  herein.  Chapter  IV  contains  Che  suanary  and 
analyses  of  the  data  examined.  The  final  chapter  is  a discussion  of  the 
results  described  in  Chapter  IV,  including  answers  to  the  research 
questions,  conclusions  and  iDpLlcdtioos  and  recoasiendations  for  theory, 
research,  practice,  and  training. 


CUAFTER  II 

SURVEY  OF  RELATED  LITERATURE 

Support  for  Ibg  Deliogaled  Pioblem 
The  problem  to  ubich  this  stud/  is  addressed  has  beep  outlinea  in 
the  preceding  chapter  in  three  propositions,  which  ace  restated  and 
supported  below  iron  relevant  literature. 

Size  of  Alcoholic  Population 

First,  there  are  many  alcoholics  in  the  United  States — and,  of 
course,  in  other  nations,  but  the  present  study  is  focused  primarily  on 
this  country.  A highly  regarded  resource  for  information  on  the 
prevalence  of  drinking  problems  in  the  Uoited  States  is  the  series  of 
special  reports  to  the  U.S.  Congress  on  alcohol  and  health  from  the 
Secretary  of  Health  and  Human  Services.  The  latest  such  report  (DeLuca, 
19SI)  describes  a pattern  of  increasing  apparent  alcohol  consumption  in 
the  U.S.  from  two  gallons  per  capita  per  year  in  the  late  1950's  to  2.5 
gallona  by  197D.  Thus,  in  a singla  decade  there  was  a 251  increase  in 
apparent  per  capita  consumption.  It  should  be  noted  that  these  figures 
are  io  terms  of  ethanol . which  in  the  report  is  used  synonymously  with 
the  term  absolute  alcohol  or  puce  ethyl  alcohol  regardless  of  whether  it 
was  ccasuDcd  In  its  moce  diluted  forms  {beer,  wine)  or  io  its  less 
diluted  form  (distilled  spirits).  Apparent  cousimption  cates  were 
derived  by  dividing  the  number  of  gallons  of  ethanol  sold  in  Che  form  of 
alcoholic  beverages  by  the  number  o£  persons  in  Che  population  U years 
of  age  and  older,  with  the  assnmption  that  what  was  sold  as  a beverage 
was  cODsumed  as  a beverage. 
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6y  1976,  apparent  consuoptlon  stood  at  slightly  aore  than  2.7 
lallons  pec  year  pec  person  aged  U years  or  nore.  By  1961,  apparent 
dally  consuaiption  averaged  one  ounce  of  ethanol  (roughly  two  dciohs)  per 
person  16  years  of  age  or  older;  the  annual  apparent  coneunptioa  figure 

nean  daily  ingestion  is  higher  (about  1.6  ounces  or  three  drinks)  for 
those  who  do  drinh.  Even  this  average  can  be  nialeading,  since  a ssall 
segpent  of  the  adult  population  drinks  ranch  raore  than  the  average  while 
the  rasjority  drink  far  less,  the  report  offers  an  eatiraate  that 
approairaately  111  of  the  adult  population  consune  about  half  of  all 
alcoholic  beverages  sold. 

The  estiaute  that  111  of  the  drinking  age  population  consuae 
one-half  of  Che  beverage  alcohol  sold  is  especially  interesting  in  light 
of  the  conclusion  in  the  saae  Fourth  Special  Report  to  Congress  that 
approairaately  one  out  of  ten  adult  American  drinkers  are  likely  to  be 
either  alcoholics  or  probleo  drinkers  at  aooe  tirae  in  their  lives 
(DeLuca,  1961).  Taking  as  a conservative  estiraate  that  100  raillioo 
Americans  drink  alcohol,  sod  using  a low  cutting  point  for  problem 
drinking  or  alcoholisra,  it  would  be  concluded  Chat  about  twenty  million 
fall  into  the  alcoholism  or  problera  drinkiog  category,  while  a much 
higher  cutting  point  would  still  yield  an  estimate  of  ten  million 
alcoholics  or  problera  drinkera  in  the  United  States. 

Even  if  one  presuraes  that  heavy  consunption,  problem  drinking,  and 
alcoholisra  are  overreported,  one  is  still  led  to  the  unavoidable 
conclusion  that  there  are  in  the  nation  large  nurabers  of  peraons 


described  as  aLcobolic. 


EKten»ive  Expeoditure  of  Rft>ources  oft  AlcotioliSB  Tceitaeat 

! of  large  ouabere  e£  alcoboUce,  aad  further  supports  the 
assertioD  that  there  are  neoy  alcoholics.  Reference  has  already  been 
Dade  above  (Chapter  I)  Co  the  1979  NIAAA  Directory's  listing  of  over 
9,000  alcoholiSD  treeCoient  prograas.  In  surveying  that  directory,  the 
author  found  that  the  aiajoricy  of  private  alcoholiSD  CreaCaient 
facilities  personally  known  by  hio  to  be  extant  in  1979  or  earlier  were 
not  listed.  One  anise  conclude  chat  there  are  nany  aore  than  9,000  such 
facilities.  It  should  be  noted  that  the  $79S  nillion  1979  expenditure 
figure  for  alcoholiSD  treotnent  Deotioned  in  Chapter  1 was  derived  froa 

in  the  1979  National  Drug  and  Alcohol  Treatnent  Survey  (Deluca,  1981). 
Since  fewer  than  one-half  of  the  known  alcoholiSD  treatoent  units 
reported,  it  is  clearly  Che  case  that  aore  chan  $800  nillion  is  being 
spent  annually  on  alcoholiSD  treatnent  in  the  United  States. 

Paucity  of  Knowledge  About  Treatnent  Outcoaes 

The  third  proposition  stated  in  the  delineation  of  the  problea  at 
hand  is  that  too  little  is  known  shout  Che  effect  of  the  efforts  to 


treat  alcoholiSD.  The  probleo  is  not  priaarily  Chat  too  little  alco- 
holiSD research  has  been  done  and  reported.  Rather,  the  difficulty  has 


synthesized. 
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jkSl 


year  period 


1967 


Che  nuoibec  of  acticles  on  alcoholisa  treaCaeiit 

the  nuaber  grew  Co  195  arCicLes  in  1979,  an  iocceaae  of  240\.  Not  only 
baa  there  been  an  ibcreaae  in  Che  number  of  such  arCiclea.  but  also  the 
pcoporCioQ  of  alcoholism  treatment  arcicles  to  the  total  number  of 
citations  in  Psychological  Abstracts  has  increased  froa  .45%  io  1967  to 


Psychological  Abstracts  had  been  entered  in  Psych  Info,  so  that  the 
listed  percentages  of  alcobolism  treacnent  arcicles  for  chose  three 

total  number  of  citations  (50,5663  and  the  percent  of  alcobolism 
treatment  articles  (.64%)  tor  1978  were  chosen  as  constants  to  yield  a 
projected  195  alcoholism  treatment  articles  per  year  for  tbe  years 
1979-I9SI. 

8y  conducting  some  manual  literature  search  and  accessing  the 

that  io  regard  to  alcoholism  research  Psych  Info  is  eshaustive  oeither 
io  its  descriptor  system  nor  io  its  scope  of  publications.  It  is 
reasonably  coocluded,  then,  that  the  literature  on  alcoholism  treatment 
since  1967  far  exceeds  the  1,714  citations  turned  up  by  the  single  query 


Further  corroboration  of  the  fact  that  Che  literature  on  alcoholism 
research  is  voluminous  and  expaoding  is  found  io  HoII  and  Karin's  (1977) 
effort  to  characterize  that  body  of  literature.  They  found  that  alcohol 


studied. 


By  1970 


which  in  the  present 


through  note 

biosociili  and  psychosocial, 
include  the  najority  of  works 
)e  classed  as  dealing  with 


psychologically  oriented  tceatcvent  of  alcohoLisa.  While  i 
occupied  sone  14%  of  Che  LicesaCure  found  in  their  search,  t 
was  not  exclusively  restricted  Co  treataent  articles,  so  that  it  would 
seen  inappropriate  Co  conclude  that  the  scope  of  Che  literature  of 

that  the  voluoe  of  alcoholiaa  treatment  literature  is  even  greater  than 
that  inplied  by  Table  1 above. 

nuaber  of  alcoholics,  that  they  are  treated  at  great  expense,  and  that 
there  is  a large  and  rapidly  growing  body  of  resear> 

The  restaining  assertion  in  the  delineation  of  Che  problen  i 

ivpossible,  since  it  would  require  an  exhaustive  inspection  of  all  of 
the  relevant  data  along  with  proof  that  the  inspection  was  exhaustive. 


r,  there  have  been  found  only  ft 
one  reports,  and  no  one  of  th> 
accepted  by  the  alcoholiaa  research  coawuolty  as 


• definitive  synthesis. 


Tbe  e2rliesC  of  tbe  four  revieMU  is  thsc  of  Hill  aod  Blsos  (1967], 
iu  wblcb  they  exanlued  49  studies  published  Id  the  Uuited  States  and 
Cauada  from  I9S2  through  1943.  The  focus  of  ioterest  in  their  survey 
was  on  the  aethodologicsl  aspects  of  the  studies  reviewed,  with  atten- 
tion primarily  to  tbe  designs  of  tbe  studies  and  tbe  methods  of  re- 
porting findings.  They  found  that  tbe  various  authors  represented  in 
their  sample  generally  failed  to  leet  ooe  or  more  basic  requirements  of 
scientific  evaluative  research  and  that  many  reported  tbeir  findings  in 
ways  that  were  vague,  incompLete,  or  confusing.  Hill  aod  Blaoe  did  not 
in  tbeir  article  make  Btateiaeots  attempting  to  sot  forth  a synthesis  of 


criticisms,  one  would  feel  safe  in  deducing  that  they  would  maintain 
tbsc  no  nontrivial  synthesis  could  be  made  of  those  findings. 

Bnrick  (1974,  1975)  reviewed  studies  published  in  English  from  1952 
through  1973  which  reported  patient  outcomes  of  psychologically 
oriented  alcobolism  treatment.  Be  located  384  such  studies  published 
over  tbe  22  year  period.  With  regard  to  outcomes  following  treetment  be 
concluded  (Emrick,  1974)  that  approsimacely  36%  of  patients  were 
abstinent  during  follow-up  and  about  5%  were  controlled  drinkers,  so 

40X  of  tbe  sample.  Using  other  categories,  he  found  that  while  less 
than  20%  were  totally  abstinent,  about  one-third  were  improved  aichough 
not  necessarily  totally  abstinent  or  controlled;  two-thirds  were  at 
least  somewhat  improved;  one-third  were  unimproved,  and  between 
one-tenth  and  one-twentieth  were  in  worse  condition.  While  these 
findings  may  appear  to  be  so  general  as  to  be  trivial,  something 


«Ue  tbat 


in  procesa  of  searching  tben  out  1: 


significance. 

Eatcick  (1974,  p.  S33]  established  aUtUtical  guidelioes  for 
evaluatiog  the  comonness  of  results,  specificallp,  that  for  cates  of 
abstinence,  abstioence-oc'controlled-drinking,  Ducb~ioproved, 
soneubat'isgjcoved,  auch-or'SOBiewhat-iBproved,  total-improved, 
total-unimproved,  and  deteriorated,  specific  percentage  ranges  can  be 
used  to  judge  vitb  objectivity  whether  tbe  results  of  a given  study  are 
consion  or  are  especially  noteworthy  as  being  unusually  high  or  low. 

Later,  Emrick  (1979)  analysed  90  studies  of  randomised  controlled 
trials  of  alcoholism  treatment  published  between  1952-1978,  seeking 
evidence  for  tbe  relative  effectiveness  of  various  treatment  approaches. 
He  stated  tbat  his  most  salient  findlogs  were  (a)  when  noobebavioral 
tceatment  is  applied  to  heterogenous  groups  of  alcohol  abusers,  its 
effectiveness  is  not  increased  by  rendering  more  chan  brief  care  and  (b) 
certain  behavioral  approaches  have  been  shown  to  be  relatively  effective 
in  dimioishing  problem  drinking. 

While  Enrick's  work  is  useful  in  that  it  explicates  a nuaiber  of 
issues  vital  to  research  on  alcoholism  treatment  and  provides  some  clear 
guidelioes  for  future  research,  it  does  not  constitute  a definitive  or 
universally  acceptable  synthesis. 

Costello  (1973  a)  collated  38  research  reports  published  between 
1931-1972  on  outcomes  of  alcoholism  treatnent  over  a one-year  followup 
period.  He  categorized  outcomes  of  each  study  in  teems  of  case  fatality 
rate,  problem-drinking  rate,  success  rate,  and  followup  unavailability 
rate.  By  a hierarchical  grouping  method  be  clustered  the  studies  in 
groups  of  maximum  multivariate  simlUrity.  He  noted  some  similarities 


witbin  clusters  of  studies  characterised  as  having  good 


profiles 


described  as 


having  poor  outcome  profiles. 

Following  tbe  sane  procedure,  Costello  097S  b)  collated  the 
findings  of  13  studies  with  two-year  followup  published  between 
1931-1971,  His  results  were  similar  to  those  of  bis  earlier  effort 
[1975  a)  and  suggested  to  bin  swae  general  "baselines"  for  neasuring 
treatment  effectiveness.  He  proposed  that  overall  trestmeot  program 
goals  should  be  relative  to  the  expected  outcomes  for  various  prognostic 
subgroups  of  patients  as  those  prognoses  nay  be  expected  to  interact 
with  the  varieties  of  treatments  which  each  treatment  program  is  able  to 


offer. 

Baekeland  (1977)  undertook  a more  general  approach  in  his  critical 
review  of  Inglish-language  literature  for  the  years  1953*1971  on 
evaluation  of  treatment  methods  in  chronic  alcoholism.  (The  present 
writer  has  found  no  way  to  account  for  the  rather  late  publication  of 
this  survey.)  Having  reviewed  a 20  year  segment  of  the  literstuce, 
Baekeland  concluded  that  (a)  Bultifactorial  outcome  measures  are 
superior  to  abstinence  alone  as  treatment  success  criteria;  (b)  patient, 
rather  than  treatment,  factors  play  a domioanc  role  in  outcomes;  (c)  no 
great  differences  appear  in  the  effectiveness  of  different  kinds  of 
treatment  regimens.  Baekeland's  survey  and  conclusions  are  helpful,  and 
all  three  conclusions  mentioned  above  are  frequently  reflected  in 
research  carried  out  since  his  publication.  However,  there  is  a need  to 
discover  and  synthesize  wbat  has  been  happening  in  the  research 
literature  more  recently  and  what  it  means  foe  the  future. 


2& 


Th«  preseBl  vriler  judges  that  while  Che  reviews  by  Hill  and  Blane 
0967],  Eacich  (1973,  1974,  197S),  Costello  (1973  a,  b),  sod  Baeheland 
(1977)  ace  both  admirable  and  useful;  they  do  not  constitute, 
individually  or  collectively,  a definitive  or  universally  accepted 
synthesis  of  the  fiodings  on  outcomes  of  alcoholism  tceaCmeut. 
Furtbemoce,  since  he  has  found  in  surveying  the  literature  no  reference 
to  any  other  work  that  seems  to  be  so  regarded,  be  concludes  that  there 
is  extant  no  definitive  synthesis. 

In  suaniary,  the  literature  cited  in  this  section  supports  the 
propositions  which  bound  Che  problem  to  be  addressed  herein. 

Support  tor  the  Heed  tor  the  Study 
The  need  for  Che  study  was  delioeated  in  Cbe  preceding  chapter  in 
five  statements  of  contingency.  Support  from  the  literature  is  provided 
for  those  statements  below. 

Heed  to  Identify  Fruitful  Avenues  of  Approach 

It  was  stated  in  the  first  chapter  that  there  is  a need  to  identify 
cbe  more  (and  less)  fruitful  avenues  of  approach  to  the  study  of 
slcoboUsn  treatment.  More  explicitly,  in  order  for  research  on 
alcoholism  treatment  outcomes  to  go  forward  in  useful  fsshion,  it  is 
isrportant  Co  know  what  queacions  to  ask  of  Che  phenomena  being  sCudind. 
"What  are  the  fruitful  avenues  of  approachl"  may  be  reduced  to  "What 
sorts  of  questions  are  exist  likely  to  yield  significant  and  useful 
information?"  When  one  begins  to  probe  for  an  understanding  of  whence 
research  questions  arise,  it  soon  seems  obvious  that  scientific 
objectivity  is  somehow  inextricably  related  to  subjectivity  of  what 
could  be  termed  an  artistic  nature.  In  alcoholism  research,  as  in  other 
bumau  science  disciplines,  there  is  an  artistic  struggle  to  discern  the 
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coDcrete  and  biisuo  in  the  intangible  and  abstract  statistic  (KeeLey, 
1979).  There  ia  the  quest  foe  that  knowledge  which  will  help,  and  thus 
the  valid,  primitive  reason  for  research  both  gives  research  its 


the  researcher  gives  limits  to  the  research  questions  and  thus  at  the 


everything  and  get  anywhere)  and  biased  (because  if  one  asks  question  A, 
one  say  niss  the  valuable  infonsation  that  would  be  gained  by  asking 
question  B) . 

the  paradoaical  necessity  of  researcher  bias  in  choosing  avenues  of 
approach  is  especially  relevant  to  alcoholisni  research.  Pattison, 
Sohell,  and  Sobell  (1977,  p.  36)  have  daisied  that  the  traditional 
concepts  of  alcoholisa  distort  treatment  outcome  evaluation.  They 
assert  that  the  traditional  concept  is  that  slcobolism  is  a unitary 
phenoneoon,  discontinuous  with  normal  drinking  patterns,  frequently 
marked  by  an  apparently  irresistible  craving  for  ethanol  and  loss  of 
control  of  drinking,  representing  a permanent  and  irreversible 
condition,  and  constituting  a progressive  disease  which  proceeds  on  an 
inexorable  course  through  a distinct  series  of  phases.  Such  a 
conception,  of  course,  dictates  to  a significant  degree  what  questions 
Che  researcher  will  ask  about  alcoholism  treatment.  It  may  lead  to  an 
oversimple  classification  of  treatment  outcooies  into  the  dichotomous 
grouping  of  "drunk"  or  "sober,"  witb  no  attention  given  to  intermediate 
drinking  outcomea.  Fortunately,  many  researchers  have  gone  beyond  the 
simple  dichotomy;  unfortunately,  they  have  often  used  vague  and 
arbitrary  categories  such  as  "occasional  slips"  or  "Improved  drinking" 
rather  than  explicitly  defined  and  quantified  classes  of  outcomes.  One 


direction  and  sows  the  seeds  of  potential  error.  The  humao  interest  of 


result  is  that  direct  conparlsons  between  outcome  studies  are  difficult 
and  of  doubtful  worth  (Pattisoa  at  al.,  p.  36). 

Hoceover,  Jacobson  (1976,  pp.  15*16)  has  pointed  out  that  there  is 
evidence  that  alcobolisoi  is  not  a unitary  clinical  phenomenon  but  a 
complex  multidimensional  problem,  and  that  to  attempt  to  measure  the 
problem  in  terms  of  the  presence  or  absence  of  a single  coamon  symptom 
may  lead  to  faulty  understanding.  He  advocates  the  use  of  the  concept 
of  ”alcoholiaas"  which  might  be  identified  and  amenable  to  treatments 
specific  to  each.  Whether  or  not  his  notion  will  prove  useful,  it  is 
clear  that  he  understands  and  takes  serious  account  of  the  fact  that  the 
researcher's  conception  of  alcoholism  is  a crucial  determinant  of  the 
questions  to  be  put  to  the  phenomenon  and  its  data. 

While  much  research  on  the  effectiveness  of  alcoholism  treatment 
has  been  published,  reviews  of  the  literature  (Baeheiand,  1977i  Emrick, 
1973,  1974,  1975;  Hill  & Blane,  1967)  afford  do  clear  consensus  with 
regard  to  expected  rates  of  relapse  or  successful  treatment  (Gottheil, 
Thornton,  Skoloda,  & Altensan,  1979,  p.  91).  Gottheil  et  al.  (p.  92) 
note  that  the  reported  results  of  treatment  vary  greatly  between  studies 
and  may  generally  be  adjudged  good  or  bad  depending  whether  one's 
criteria  are  stringent,  such  as  absolute  and  lastiog  abstinence,  or  more 
lenient,  such  as  decreased  drinking  or  improved  psychosocial 
functioning.  They  stress  Che  face  that  while  the  varying  stringencies 
of  outcome  judgment  criteria  affect  statistics,  they  do  not  really  alter 
the  outcome  for  Ihe  patient,  and  that,  nevertheless,  the  controversy 

semantic  debate.  The  opposed  stances  are  representative  of  theoretical 
postures  based  an  real  world  experiences  and  having  potent  implications 


kind  of  rooearcb 


not  only  for  troatoent  josLs  and  motbods  but  for  tbo 
that  should  be  undertaken.  The  present  author  would  add  that  the 
theoretical  position  of  the  researcher  also  iuplies  or  even  dictates  the 
research  approach  that  will  be  taken. 

While  it  is  true  that  the  traditional  conception  of  alcoholisn 
holds  sway  over  most  alcoholisa  treatneot  personnel  and  many  researchers 
(Fattison  et  al.,  1977.  pp.  37*39),  new  conceptions  are  being  developed 
(Jacobson,  I97b,  Fattison  et  al.,  1977),  and  each  tends  to  generate 
approaches  to  research.  Reviewers  cited  above  (Hill  & Blane,  1967; 
Eiarick,  1973,  1979,  1975;  Baekeland,  1977)  have  stated  or  iiaplied  in  one 
way  or  another  that  research  reports  on  alcoholisB  treatment  outcooes 
are  so  varied  and  often  inexplicit  in  their  approaches  that  cross*study 
cOfDparisons  are  difficult  to  achieve  at  best,  and  that  the  results  of 
such  cooparative  efforts  are  problenatic.  Hence,  the  present  author 
concludes  that  the  literature  reviewed  herein  supports  the  contention 
that  there  is  a real  need  for  clarification  of  research  approaches  taken 
and  for  identification  of  the  core  and  less  fruitful  avenues  of  approach 
to  research  oo  alcoholisa  treataent  outcones. 

Weed  for  Identification  of  Productive  Research  Hodels 

That  productive  research  Dodels  ate  needed  is  a proposition  with 
which  feu  would  contend.  However,  it  is  important  that  the  question, 
"Productive  of  uhatl"  be  addressed.  By  "a  productive  model  for 
reaearch"  in  the  present  context  is  meant  a way  of  studying  and 
reporting  on  the  phenomena  of  interest  which  yields  clear  and 
significant  results.  "Clear”  in  this  context  is  not  far  from  the 
ordinary  dictionary  meaning  of  the  term.  Clear  results  are  chose  which 
ate  relatively  unambiguous  and  understandable.  "Significant"  here  is 


UB«d  with  a pragmatic  coonotacioa 


those  reaulta  which 


useful  for  guiding  and  Improving  the  processes  of  CreatmeDt. 
"Statistical  significance"  is  included  in  the  notion  of  significance 
here  insofar  as  statistical  significance  constitutes  a trustworthy 
indicator  of  real  world  validity  and  reliability. 

Of  the  four  reviews  of  the  literature  on  psychologically  oriented 
treatment  of  alcoholics  refereed  to  thus  far,  the  work  by  Hill  and  Blane 
[1967)  is  the  most  attentive  to  the  laeue  of  choice  of  research  model. 
Their  contention  was  that  any  effnrt  in  evaluative  research  should 
attempt  to  meet  some  specific  basic  requiceaents  of  scientific  behavior. 
The  basic  requiremeots  which  they  set  forth  include  Che  use  nf  cnntrols> 
either  matched  cnntrol  and  treatwnt  groups  nr  random  aasigemeot  of 
subjects  to  treatment  or  control  conditions,  careful  selection  and 
definition  of  the  behavior  to  be  evaluated,  the  use  of  reliable 

baselines,  and  the  application  of  the  same  measures  before  and  after 
treatment  (HllL  & Blase,  1967,  p.  77).  These  standards  apply  to 
conducting  an  evaluative  study.  Hill  and  Blanc  lay  out  other  require- 
ments for  the  reporting  of  such  studies.  They  maintain  that  the  setting 
in  which  the  treatment  took  place  should  be  described  clearly;  the  type 
of  therapy  should  be  specified;  descriptions  of  the  population,  sampling 
pcDcedures,  and  chacacceristics  of  the  samples  should  be  included,  along 
with  the  facts  enneerning  "Lost"  subjects;  Che  instruments  of 
measurement  used,  their  reliability,  and  the  timing  and  manner  of  their 
administration  should  be  specified;  findings  and  attendant  statistical 
applications  should  be  presented  in  eticugb  detail  Co  permit  readers  Co 
make  their  own  interpretations  of  the  data  (p.  78). 


The  feet  that  Hill  aai  BUne  were  so  careful  to  describe  require- 
■eots  for  conductiog  and  reporting  evaluative  research  on  psycho* 
therapeutic  treataent  of  alcoholics  indicates  their  belief  that  the 
issue  of  research  nodel  is  a vital  one.  What  they  discovered  about  Che 
selection  and  use  of  research  nodels  was,  by  their  standards, 
disappointing. 

In  reviewing  49  studies  published  I9S2  through  196}  in  the  United 
Btates  and  Canada,  they  found  only  two  which  were  prospective  (Hill  & 
Blaoe,  p.  78)  and  none  which  perfectly  net  their  criteria  for  good 
scientific  research.  In  their  sample  4}  articles  used  the  pacieot  as 
the  patient's  own  cootrol,  most  of  them  inadequately.  None  of  the 
studies  made  use  of  a nontreatment  control  group.  None  controlled  for 
BotivatloD,  although  Hitt  and  Blane  (1967)  regarded  it  os  Che  one  single 
factor  most  necessary  to  control.  No  study  reviewed  by  them  daisied  to 
have  used  a representative  sample  of  alcohoUcs~in~general.  Sampling 
procedures  were  seldom  clearly  described  and  often  not  reported  at  all. 
About  one-half  of  the  studies  failed  to  report  even  the  gender,  or 
number  of  subjects  of  each  sex,  in  their  sample.  Only  three  studies 
used  sampling  procedures  developed  prior  to  treatment;  in  the  other  46 
random  selection  and  representative  sampling  were  precluded  by  the  use 
of  after-the-fact  sampling  procedures. 

Hill  and  Blane  found  serious  faults  in  the  selection  and  definition 
of  criterion  variables.  All  of  the  studies  used  drinking  behavior  as  a 

improvement.  This  happened  despite  the  fact  that  the  notion  that  "a 
one-to-one  correspondence  exists  between  the  amount  of  alcohol  consumed 
and  severity  of  problems”  was  deemed  by  Hill  and  Blane  (p.  87)  to 
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represent  a position  iben  known  to  be  untenable.  The  few  studies 
reviewed  which  did  undertake  to  use  BiuLtiple  outcoiae  criteria  were 
inadequate  in  tbeir  nethodoLogical  loanageeeDt  of  those  criteria. 

AIjBQBt  all  of  the  studies  reviewed  were  weak  on  the  point  of 
reliability.  The  aiQSt  frequently-occurring  source  of  data  was  the 
interview,  and  in  nany  instances  the  basic  data  sources  were  clinical 
Interviews  which  bad  not  been  designed  with  evaluation  in  Bind.  Specific 
instruments  such  as  attitude  scales  or  other  psychological  teats  were 
seldom  used.  On  the  whole,  the  studies  were  found  lacking  in  attenpts 
to  deal  with  the  reliability  issue.  For  eaasiple,  although  all  of  the 
studies  involved  judgments  on  "improvement,''  only  two  reported 
interjudge  reliability  coefficients  and  all  others  were  vague  in 
reporting  bow  ratings  were  conducted  or  the  extent  of  agreement  between 
rating  sources  (p.  92). 

On  the  whole,  the  articles  reviewed  failed  the  requirements  for 
measureoeoi  before  and  after  treatment.  Hill  and  Blane  found  an 
acceptable  use  of  pre-post  measurement  comparisons  in  only  three 
instances.  They  held  that  because  of  Lbe  various  authors'  failure  to 
provide  sound  or  sufficlont  pretreatment  information,  tbo  results  of 
most  of  the  studies  could  not  easily  be  interpreted. 

While  poslLreatment  data  collection  was  more  systematic,  it 
frequently  resulted  in  biases  related  to  inadequate  follow-up  procedures 
and  failures  either  to  control  for  or  report  temporal  relationships 
between  date  of  admission,  duration  of  therapy,  and  the  interval  between 
discharge  and  evaluation  (p.  97). 

Hill  and  BUue  found  tbeir  h9  studies  to  be  inadequate  io  regard  Co 
the  requirements  for  reporting  evaluative  research  almost  as  often  as 


they  were  remiss  io  meeting  criterij  for  coaducting  research.  Host  of 
the  articles  did  include  clear  descriptions  of  the  setting  of  the  work 
descrihedf  but  several  made  only  vague  reference,  e.g.  "psychiatric 
treatment,"  to  the  type  of  treatment.  Generally  their  descriptions  of 
the  population  and  sample  characteristics  were  less  than  optimum,  and 
shrinkages  of  as  much  as  of  the  sample  were  frequently  Left 
unexplained  and  without  discussion.  Rarely  did  the  studies  report 
clearly  on  the  definition  of  the  evaluation  criterion  behavior  or  Its 

Because  of  the  ahove-noted  inadequacies,  along  with  the  vide  varia- 
tions in  settings  and  types  of  treatment  conducted.  Hill  and  Blane  did 
not  even  attempt  to  make  a Husmary  regarding  "improvement"  (p.  100). 
Their  decision  underlines  and  emphatically  supports  the  need  for  the 
identification  (and  use)  of  research  models  that  will  produce  clear  and 
significant  results. 

Baekeland  (1977)  reviewed  the  English-language  literature  for  the 
years  1953-1973  on  methods  for  the  treatment  of  chronic  alcoholism.  His 
conclusions  were  in  some  ways  similar  to  those  of  Hill  and  Blane, 
although  bis  e^basis  of  inquiry  was  somewhat  different.  Laying  less 
stress  on  criticism  of  the  studies  themselves  and  more  on  the  evaluation 
of  the  actual  treatment  reflected  in  the  reports,  Baekeland  went  in 
search  of  solid  conclusions  about  the  indicatious  foe  various  methods  of 
treatment  for  alcoholiam  and  the  relative  efficacy  of  such  treatment 
methods.  He  chose  to  look  at  alcoholism  treatment  prograusatically,  in 
terms  of  Inpatient  versus  outpatient  and  in  terns  of  three  currently 
popular  single  mode  approaches,  i.e..  Alcoholics  Anonymous,  pharma- 
cological treatment,  and  behavioral  psychotherapy.  Baekelaod  reached 
eight  major  conclusions  as  follow; 
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(a)  Hultifactorial  outcone  measures  are  superior  to  abstlneoce 
alone  as  success  criteria; 

(b)  The  absolute  mioimiUD  acceptable-  followup  ioterval  is  six 
months; 

(c)  Patient  variables  rather  than  treatoeot  factors  play  a 
dominant  role  in  treatment  outcomes; 

inpatient  programs; 

(e)  The  population  served  by  Alcoholics  AooDymous  is  osckedly 
different  from  that  served  by  hospitals  and  clinics,  and  vhen 
population  differences  are  taken  into  account,  it  may  be  that 
clioic  trestneot  has  a higher  success  rate  than  AA; 

(f)  Behavioral  approaches  appear  to  produce  about  the  same  results 
as  other  treatment  methods,  if  account  is  taken  of  the  fact 
chat  they  are  usually  applied  to  carefully  selected 
volunteers; 

(g)  Because  of  high  dropout  rates  sod  uncontrolled  factors  Id  the 
studies  conducted,  the  usefulness  of  antidepressants  or 
tcauquilUlug  drugs  in  the  treatment  of  alcoholism  has  not 

(h)  "Patients  who  do  well  on  drugs,  psychotherapy,  or  rehabili- 
tation programs  seem  to  have  different  characteristics  and 
success  rates  go  up  with  the  number  of  treatment  options  given 
the  patient"  (p.  iZg). 

Support  for  the  present  writer’s  contention  that  there  is  a need 
the  Identification  of  productive  models  for  alcoholism  research  is 


Baekeland's  conclusions  ss  listed. 


Horeover,  ^ekeland's  eaphasis  throughout  od  the  dominaoce  of  patient 


variables  over  treauaent  factors  in  predlctiug  outcoiaes  leads  clearly  to 
the  inference  that  there  is  a need  for  research  aodcls  which  incorporate 
patient  variable  data  and  demonstrate  interactions  of  patient^ 
treatireot,  and  outcome  variables. 

The  intent  of  Emricb's  197h  article  is  similar  to  that  of 
Baekeland's.  Emrick  reviewed  171  evaluative  studies  on  outcome  of 
psychologically  oriented  treatmeot  of  alcoholics  published  in  English 
from  1952  through  1971  with  the  stated  goal  of  "collecting  data  relevant 
to  the  nature  and  value  of  alcoholism  treatment"  (p.  523).  He  focused 
on  three  areas:  (a)  outcome  criteria  used  to  evaluate  treatmeot;  Cb) 
bow  those  criteria  were  related  to  one  another;  (c)  the  effect  that 
treatmeot  hod  on  drinking  behavior. 

Emrick  found  that  a great  number  of  outcome  measures  bad  been 
employed.  He  combined  those  measures  into  19  criteria  clusters,  one  of 
which  was  frequency  or  amount  of  alcohol  ingestion.  Dropping  from 
consideration  six  studies  which  were  single-case  reports,  he  analyzed 
the  remaining  265  in  terms  of  the  relationships  between  outcome 
criteria.  (It  is  a fact  worthy  of  note  thot  only  one  study  of  the  265 
reported  data  on  such  interrelatiooships. ) He  found  that  for  more  than 
two-thirds  of  the  reports,  drinking  outcome  related  positively  with 
other  outcome  criteria.  He  tested  those  relationships  by  applying  the 
binomial  test  and  found  that  the  null  hypothesis  could  be  rejected  at 


In  short,  although  Emrick's  primary  concern  was  not  with  resenrch 
methodology  per  se.  he  appears  to  have  found  the  state  of  the  art  in 
better  shape  than  did  Hill  and  Slane  some  seven  years  previous.  They 
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Liasky  (1972)  sUtfis  that  in  tbe  casn  of  deviant  behavior  auch  aa 
alcoholisQ  the  thaorias  of  atiology  will  goveco  the  atrategioa  of 
ioterveotion.  This  viewpoiot  is  sooevhat*  parallel  to  the  concern  of 
Pattison  (1979)  that  while  progress  io  therapeutic  (hethoda  depends  upon 
the  development  of  new  models  of  the  illness,  alcoholism  models  have 
been  loosely  structured  and  their  associated  epideniological  definitions 
ill'fomed. 

Vhile  it  certainly  appears  to  be  the  case  that  theory  may  well  he 
expected  to  have  a potent  influence  on  the  processes  and  results  of 
treatment,  the  present  author  has  not  found  the  theoretical  stance  of 
treatment  personnel  considered  as  a weighty  variable  in  the  reviews  of 
Baekeland  (1977),  Costello  (1975  a,  1975  y,  Emtick  (1973,  1974,  1975, 
1979),  or  Sill  and  Blane  (1957)  cited  earlier  as  major  surveys  of  the 
literature  on  treatDeot  outcomes.  This  nay  be  because  the  studies 
examined  did  not  report  clearly  on  this  aspect.  In  any  case,  the 
absence  of  systematic  consideration  of  theoretical  posture  as  a variable 
suggests  the  need  for  such  consideration. 

Heed  to  Ident^y  Combinations  of  Client  and 
Treatment  Variables  Predictive  of  Positive  Outcomes 

In  this  section,  the  author  will  set  forth  support  from  the 
literature  for  five  propositions.  First,  alcoholism  clients  vary  on 
several  dimensions.  Secohd,  treatments  for  alcoholics  vary  in  a number 
ol  ways.  Third,  there  is  variation  in  treatment  outcomes.  Fourth,  some 
kinds  of  clients  do  better  In  some  kinds  of  treatment  than  in  others. 
Fifth,  to  work  toward  means  of  matching  client  and  treatment  is 
reasonable  and  needful. 

Enrich  (1973,  p.  23)  shows  that  researchers  have  reported  data  ou 
at  least  the  folloviug  list  of  patient  variables:  age,  tens  of  problem 


level  of  vocetloDal 


drinking,  gender,  urital  status,  eapLoynenL  status 
skill,  socloecoDHiic  status,  arrest  record,  prior  treataieot,  type  of 
alcodol  problem,  and  psychiatric  diagnosis.  All  of  these  items  uere 
noted  by  Esrick  Co  have  been  thought  by  at  least  one  researcher  Co 
relate  in  some  way  to  aicobolism  treatment  outcome,  folich  et  al.  (1981, 
p.  1321  examined  relationships  between  outcosies  and  the  following 
classes  of  subject  characteristics  at  admisaton:  level  of  alcohol 
dependeuce  symptoms,  age,  social  stability,  socioeconomic  status, 
previous  alcoholism  treatment,  and  ethnicity.  Pattison  (1979,  pp. 
137*139)  asserted  that  alcoholic  populations  may  vary  in  personality 
structure,  social  class,  gender,  and  ethnicity,  all  of  which  variables 
should  be  examined  for  interactions  with  treatment  variables  and  outcome 
variables.  He  also  noted  (p.  205)  that  alcoholics  entering  treatsieot 
vary  in  terms  of  areas  of  disability,  degrees  of  impairment,  poten- 
tialities for  change,  and  individual  preferences  regarding  goals  and 
methods  of  treatment. 

There  is  variability  in  the  alcoholism  syndrome  itself,  and  hence 
in  the  manifestations  of  that  syndrome  in  the  individuals  who  present 
for  treatment.  Pattison  (1979,  pp.  134-137)  points  out  that  there 
appear  to  be  multiple  eubtypes  of  alcoholism  composed  of  complex  sets  of 
drinking,  social,  and  personality  variables.  Moreover,  tbe  course  of 
the  syndrome  is  variable.  Individuals  may  move  In  and  out  of 
symptomatic  driokieg  or  may  exhibit  a linear,  progressive  worsening  of 
problem  drinking,  ft  is  possible  for  the  severity  of  problematic 
drinking  to  remain  constant  and  nonprogressiva.  The  processes  of 
remission  or  progressive  deterioration  may  significantly  vary  with  time, 
place,  and  circumstance.  Pattison  held  that  for  optimal  matching  of 
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treatment  to  client,  aone  oc  all  of  these  complex  sets  of  variables  must 


Given  that  alcoholism  is  a highly  variable  phenomenon  and  that 
alcoholics  vary  widely  on  several  dimensions,  it  should  come  as  no 

(1981,  p.  13S)  point  out  that  whereas  "treatment"  in  an  experimental 
study  may  be  expected  Co  be  well-defined,  unitary,  and  explicitly 
bounded  in  tine,  actual  clinical  treatment  in  its  naturalistic  environ- 
ment has  none  of  these  characteristics.  Treatment  varies  as  to  dura- 
tion; Emrlck  (1973)  recorded  outpatient  treatment  ranging  from  four 
sessions  to  ten  years  and  inpatient  treatment  varying  between  one  day 
and  three  months.  There  are,  of  course,  inpatient  versus  outpatient 
treatment  settings  to  he  taken  into  account  (Gaekeland,  1977;  Pattison, 
1979).  Treatment  varies  in  terms  of  coerced  versus  voluntary,  the  stage 
of  alcoholism  at  which  clinical  intervention  is  made,  and  the  behaviors 
targeted  as  treatment  goals  (Pattison,  1979,  pp.  133-156). 

There  are  variations  in  the  theoretical  postures  and  ideologies 
held  by  treatment  programs  and  differences  in  treatment  personnel  as  to 
degree  and  kind  of  preparation,  ideological  position,  preferred 
techniques,  and  prior  personal  experience  of  alcoholism  (Pattison,  1979, 
pp.  166-169).  Individual  dlfferencea  among  personnel  contribute  Co 
differences  in  definition  of  treotment  goals  including  predilections  for 
abstinence,  "social  drinking,"  "attenuated  drinking,"  "controlled 
drinking,"  and  "normal  drinking"  (Pattison,  pp.  194-202). 

Techniques  for  Che  treatment  of  alcoholism  are  numerous.  Pattison 
(1979,  pp.  136-164)  discusses  specific  and  nonspecific  individual 
psychotherapics,  group  psychotherapies,  family  therapies,  behavioral 


therspieii,  and  Enuc  categories  of  drug  therapies.  EncUk  (1973,  p.  17] 
found  in  use  "a  staggering  array"  of  therapies  including  but  not  ex- 
hausted by  "psyebodraaa;  self-confrontation  through  videotape;  con- 
ditioned aversion  by  electric  shock,  esietics  and  nuscular  paralysis; 
systematic  desensitiaation;  antidepressants,  tranquilizers  and  anti- 
psychotic drugs  used  in  conjunction  with  psychotherapy;  deterrent  drugs 
(disulfiran,  oetronidazole,  calcium  cyananidel;  hallucinogenic  drugs; 
insulin  shock;  and  individual  and  group  insight-oriented  analysis."  Ke 
noted  (p.  19)  that  these  approaches  were  used,  slogly  and  in 
coehination,  and  for  varying  terms,  in  inpatient,  outpatient,  halfway 
bouse,  industrial,  and  prison  settings. 

Since  alcoholism  patients  and  treatments  vary,  it  is  to  be  expected 

Pattison  [1979,  p.  132]  has  observed,  "different  types  of  alcobolics 
present  tberaselves  at  different  facilities,  receive  distinctly  different 
treatments,  aod  achieve  different  treatment  outcomes."  Polich  et  al. 
(19S1,  p.  101)  studied  treatment  outcanes  in  terms  of  eight  separate 
psychosocial  variables  and  observed  (p.  8)  that  the  outcomes  of 
treatment  vary  aignificantiy  along  several  continua  for  judging 
improvement. 

So  varied  are  the  outcomes  of  treatment,  or  at  least  the  variables 
examined  to  measure  outcome,  that  Enrlck  (1974,  p.  526)  found  that  his 
best  effort  to  collapse  variablee  into  categories  that  might  be  at  once 
parsimonious  and  inclusive  resulted  in  no  less  than  19  clusters  of 
outcome  variables.  Drinking  behavior  was  the  rubric  for  only  one  of 
these  criterion  clusters,  and  Emrick,  in  order  to  analyze  data  produced 
uoder  varyiog  classifications  of  drinking  outcomes,  formed  nine  subcal- 
egoties  under  that  major  heading.  Emrick  (1973,  pp.  80-81)  found  a 


possible  lesson  for  (be  absence  of  predictor  stability,  they  held,  is 
tbat  certain  treatneots  lay  be  noce  effective  vitb  certain  alcobolics. 

Pattison  (1979)  set  forth  s lore  positive  position  than  either 
Siart  or  Gibbs  and  Flanagan,  noting  that  persons  with  certain 
psychosocial  profiles  are  apt  to  affiliate  successfully  with  AA  (p. 
IbA).  Pattison  advocated  the  notion  that  the  interaction  of  specific 
client  variables  and  certain  treataient  variables  is  at  Least  partially 
determinative  for  outCMen.  Convinced  of  this,  he  argued  for  the  need 
for  matching  client  and  treatneot  for  maximum  positive  treatsent 
outcomes.  He  maintained  that  the  most  powerful  predictor  of  successful 
treatment  outcomes  is  the  matching  of  therapist-client  values  and  goals 
(p.  169)  and  provided  in  vignette  form  illustrations  of  effective 
matching  in  four  quite  different  tceatneot  settings:  the 
aversion-conditioning  hospital,  the  alcoholism  outpatient  clinic,  the 
alcoholism  halfway  house,  and  Che  police  farm  work  center.  He  found 
that  each  of  Che  four  faciliciea  tended  to  draw  clients  from  different 
Bubpopulations  of  the  overall  alcoholic  population  and  that  each  of 
those  subpopulations  heid  distinguisbably  different  definitions  of 
alcohoLism,  self-defined  their  treatment  goals  differently,  and  received 
different  treatment  from  different  personnel. 

It  appears,  then,  that  the  development  of  schemata  for  matching 
client  and  treatment  would  be  a useful  enterprise.  Even  although  he  was 
pessimistic  about  the  possibility  of  discovering  a ''best"  treatment  foe 
alcoholism  and  asserted  Chat  technique  variables  are  not  likely  powerful 
determinants  of  long-term  outcomes  of  treatment,  Erarick  (1975,  p.  95) 
suggested  tkat  treatment  personnel  skould  seek  to  match  each  alcoholic 
with  the  treatment  setting  and  approach  which  would  provide  the  best  fit 


with  that  individual's  own  pecspectivas  on  the  nature,  etiology,  and 
treatment  of  alcohollsD. 

Pattison  (1979)  vas  mote  sanguine  and  forceful  than  Earich  on  Che 
subject  of  Batching.  He  held  the  matching  of  client,  facility, 
personnel,  and  treatment  to  be  a goal  vorthy  of  expenditure  of  great 
effort.  He  pointed  out  chat  attaining  the  goal  uould  be  no  small  order, 
since  most  reviewers  of  treatment  methods  hold  that  no  clear, 
large-scale  indicators  for  client-treatment  matching  are  easily 
derivable  from  the  data.  He  added,  however,  that  such  a conclusion  was 
not  surprising  in  light  of  the  fact  that  treatment  methods  have  been 
rather  indiscriminantly  applied,  so  that  clear  Batching  criteria  could 
scarcely  be  derived  froB  global  reviews. 

Pattison  (1979,  p.  132}  cited  cxasipUs,  however,  of  smaller-acale 
discrete  research  projects  which  demonstrated  the  usefulness  of  con- 
structing means  for  Batching  client  and  treataent  (Kissin,  Plata,  & Su, 
1970;  HcLachlan,  1979;  Pattison,  Coe,  & Rhodes,  1969;  Pattison,  Coe,  & 
Doerr,  1973;  Tcice,  Roman,  6 Selasco,  1969).  Pattison's  (1979) 
suoiBacies  of  theic  salient  points  follow. 

The  finding  of  Pattison  et  al.  (1969,  1973)  that  alcoholics  of 
different  types  enter  different  treataent  centers,  get  different 
treatment,  and  manifest  different  treatBent  results  suggests  that  some 
unnoticed  Batching  by  self-selection  occurs  ostucally.  Siailar 
discoveries  in  other  research  projects  have  allowed  the  forsulatlon  of 
some  predictors  for  matching  (Kissin  et  al.,  1970;  Trice  et  al.,  1969), 
HcLachlan  (1974)  provided  o clear  illustration  of  the  potential  utility 
of  matching  efforts  in  his  report  that  771  of  the  patieots  matched  to 
both  the  therapy  and  aftercare  environments  met  recovery  criteria,  while 


Heed  to  Identify  Pragiatically  Teated  Tbeoriea 


The  present  author  was  unable  to  find  io  the  Literature  reviewed 
explicit  statements  to  the  effect  that  there  is  a need  to  identify,  for 
Incluelon  in  the  training  of  alcohoLism  workers,  those  theories  and 
practices  which  have  been  demonstrated  to  be  moat  effective.  Hence,  the 
following  paragraphe  represent  inferred  support  for  the  proposition  that 


There  can  be  no  doubt  that  persons  are  being  trained  in  the 
diagaosis  and  treatneot  of  alcoholUa.  The  August  1981  current 
literature  issue  of  Journal  of  Studies  oo  Alcohol  lists  no  fever  than 
thirteen  recent  titles  related  to  the  training  of  professionals  or  other 
alcoholism  workers  ("Current  literstuce,"  pp.  585-567). 

The  HIAAA  1981  report  to  Congress  (Deluca)  states:  "Persons 
involved  in  treoting  alcoholics  need  specific  training,  education,  and 
experience  for  their  jobs.  This  requireoeot  applies  to  every  level  oi 

evaluation  systems"  (p,  185).  The  same  report  stresses  the  unmet  need 
for  adequate  training  and  notes  the  developeent  of  Project  Cork,  ah 
alcoboUsB-specific  curciculun  initiated  by  Darteouth  Medical  School, 
mentioning  with  apparent  approval  that  "Project  leaders  expect  that  upon 
graduatioo  students  will  not  only  know  about  alcoholism  but  will  be  able 
to  do  something  about  it"  (p.  186).  The  present  writer  contends  that 
for  studenta  of  alcoholism  to  be  able  to  "do  something  about  it"  it  is 
that  they  be  given  the  best  possible  infocmation  about  what 


necessary 


Camp  aod  Kurtz  (ia  prezz)  zr«  cited  in  the  NIAAA  repart  es  having 
defined  six  areas  sf  job  coQpetency  for  alcohoUan  counselors,  including 
"(I)  commication;  (2)  knowledge  of  alcohol  uae,  prevention  of 
alcohoIisB,  treatsent,  and  rehabilltaLion;  (3?  evaluation  and 
aasessflent;  Cd)  planning;  (3)  infomatlon  and  referral;  and  (6) 

those  attitudes  are  in  part  detemined  by  the  beliefs  workers  hold  about 
alcobolisiB  and  alcoholics.  Wolf,  Chafeta,  Blane,  and  Kill  (1970) 
studied  the  attitudes  of  13  physicians  Coward  their  alcoholic  patients 
and  found  that  the  doctors  tended  to  view  alcobolisa  aa  a disorder  of 
derelicts  and  to  be  ouch  more  hesitant  to  diagnose  alcoholisB  in 
socially  intact  persons  as  compared  to  derelict  patients  (p,  132).  The 
researchers  also  held  that  their  physician  sample  preferred  a strictly 

psychosocial  sphere  (p,  134),  Given  that  both  attitudes  are  sub> 
stantially  at  odds  with  widely  accepted  and  fairly  well  supported  views 
of  alcoholiSB,  it  is  apparent  that  this  sample  of  physicians  held 

more  realistic  and  appropriate  attitudes  is  apparent.  The  present 
author  submits  that  if  strongly  supportive  evidence  of  the  real-world 
effectiveness  of  identified  theories  and  practices  were  included  in  Che 

in  attitudes  and  behaviors  more  conducive  to  accurate  diagnosis  and 


efficacious 


Id  tbe  earlier  discuasien  of  Fattison’s  strong  arguiaent  for  careful 
attention  to  clienC-tceaCaeot  matching  (1979),  it  vas  apparent  that  id 
order  for  such  matching  to  be  done  well,  the  "matcher"  would  need  to 

to  produce  what  results.  There  is  again  a clear  inference  of  the 
reality  of  the  training  need  here  under  consideration. 

The  present  writer  examined  tbe  indices  and  tables  of  contents  and 
extensively  sampled  the  texts  of  four  recent  worhs  containing  materials 
intended  for  use  in  training  alcoholism  workers  (Johnson,  1973;  Poley, 
Lea,  & Vibe,  1979;  Schuckitc,  1979;  Zimherg,  Wallace.  & Blume,  1978). 

alcoholism  treatment,  none  was  found  to  include  information  concerning 
the  broad-based  support  or  lack  of  support  for  the  relative  worth,  in 
terms  of  treatment  outcomes,  of  the  theories  and  techniques  discussed. 
This  writer  assumes  that  this  lack  does  not  represent  oversight  on  the 
part  of  the  several  authors  and  editora  of  these  books,  but  rather 

In  light  of  tbe  present  author’s  earlier  argument  that  there  is  no 
widely  acceptable  synthesis  of  knowledge  about  the  interrelationships  of 
alcoholism  clients,  treatments  (including  theoretical  stances  thereof), 

superfluous.  Since  the  knowledge  io  question  has  not  been  synthesixed, 
it  is  not  being  included  io  training  although  it  is  clearly  needed. 
Support  for  the  Approach  of  tbe  Study 
The  approach  of  the  current  study  is  descriptive  with  an  emphasis 
on  pragmatic  utility  of  findings.  Isaac  and  (lichael  (1971,  p.  18)  state 
that  the  purpose  of  descriptive  research  is  "to  describe  systemolically 


the  facts  and  characteristics  of  a given  population  or  area  of  interest, 
author's  intent  to  fulfill  the  need  for  'a  factual  and  accurate  des- 

area  have  been  undertahrn  by  other  authors  CBaekeland,  1977;  Costello, 

case  it  was  apparent  or  plainly  stated  (e.g.,  Earick,  1973,  pp.  I3~17i; 
Kill  & Blaoe,  p.  7f)  that  the  muabec  and  diversity  of  research  reports 

a critical  review  of  the  relevant  literature. 

(1976)  of  the  worth  of  what  he  teraed  "Beta'analysia."  Ha  used  Che  tens 
to  refer  to  "the  statistical  analysis  of  a large  collection  of  analysis 

findings"  (p.  3).  While  Class's  fraise  of  reference  was  Che  field  of 
educational  research,  his  argument  for  Beta-analysis  is  applicable  to 

cooBonality  of  results  is  rare,  it  is  especially  important  that  efforts 
be  Bade  to  organize  findings  across  studies  in  a way  that  can  bring 


coafusion. 


knowledge,  cbaractecizing  the  latter  as  organized,  integrated,  and, 


be  current  study 
in  the  possible 
1 cricinuing  the 


As  has  been  nentioned  above,  the  approach  o 
includes  an  eleaent  of  pcagmalisn,  a prisrary  Intel 

aethodology  of  alcoholise  psychotherapy  research  noted  that  in  soee 
instances  research  was  weakened  by  Che  researchers'  having  undertaken 
research  Casks  beyond  their  resources,  financial,  teoporal,  or  hiuash, 
and  that  chose  reseercbecs  would  have  done  better  Co  design  their 


studies  Co  fit  vichio  t 
author  recognieea  the  nee 
present  one,  he  eccepta  tl 


Che  c 


lioics  of  practicality  Chat  Bill 

e pragaaclc  aspect  of  the  current  app 
e inforcscion  presented  iu  a ils 


graduate  degrees  (Deluca,  1961,  p.  IgA;  Pactison,  1979,  p.  165).  The 


scatrstica]  analyaes. 


iD  the  Literature  Lot  the  problea  to  wblrh  the  current  study  is 
addressed)  the  needs  which  conntltute  that  prohlea,  and  the  approach  of 
the  study  to  fulfilling  those  needs.  The  support  found  in  the 
Literature  was  sopetinea  implicit  and  sometimes  direct. 


CHAPTER  III  . 
METHODOLOGY 


a growing  body  af  eaiparical  researcb  oa  alco- 


findlQgs  which  have  eoecged.  The 
the  facts  Chat  while  substaatial 
expended  oe  the  psychological 
generalizable  cooclusioos  about 
to  coDe  by.  Hence,  the  purposes 
approaches  to  and  Dodels  for  outcone  r 
criteria  for  selecting  theories  related 
criteria  for  Batching  client  and  CreatBent,  and  criteria  for  selection 
of  theories  and  practices  for  inclusion  in  training  of  alcoholisB 


a need  for  synthesis  of  those 

md  Booetary  resources  are  being 
of  large  nuabers  of  alcoholics, 


identify  prosising 
arch  as  well  as  to  describe 
positive  treatoent  outcooes, 


The  rationale  for  the  descriptive  approach  taken  herein  is  that 
such  an  approach  appears  to  be  the  necessary  one  in  order  to  make  sense 
of  a bewildering  Bass  of  espirical  findings. 

The  present  study  seeks  answers  to  one  general  research  question 
and  six  aore  specific  ones.  The  general  question  is:  "How  have  the 
outcoBes  of  psychologically  oriented  alcoholism  treatment  been  studied 
and  what  has  been  learned?”  The  speriflc  research  questions  are:  "Uhat 
client,  trealBent,  end  outcone  variables  have  been  studied?"  "To  what 
exteot  have  theoretical  stances  of  treatment  ptograBs  been  taken  Into 
account  as  variables  contributing  to  ontcoBe?"  "What  are  the  ways  in 


d of  tbe  set  of  f 


laclusion  of  "persoanel”  os  an  aspect  of  ireaCBenC  variables  allous 
the  discussion  of  the  training,  attitudes,  and  behavior  of  the  persons 
adninistering  Lreatient  as  variables  lAich  leay  contribute  Co  outcoaes. 

Since  "theoretical  stance"  is  not  easily  included  under  either 
setting  or  personnel  without  ambiguity,  it  is  considered  to  he  a 
separable  variable  including  explicit  or  inpllclc  assumptions  and 
beliefs  concerning  alcoboiisn  and  alcoholic  persons  insofar  as  those 
assumptions  and  beliefs  contribute  to  the  goals,  procedures,  and 
outcomes  of  alcoholism  treatment. 

Pescription  of  the  Population 

The  population  of  interest  for  this  study  is  the  universe  composed 
of  EngUsh-laoguage  articles  on  alcoholism  published  between  1973  and 
late  1981.  For  all  languages,  the  population  appears  to  he  distributed 
through  more  than  1,0DQ  periodicals,  with  approximately  SOX  of  the 
articles  appearing  in  English  (Moll  & Nario,  1977,  p.  2177).  In  1973 
the  population  numbered  more  than  2,300  publications  for  that  year  (Boll 
8 Marin,  p.  2167).  The  articles  which  composed  this  population  exhibit 
a broad  range  of  intereste  and  approaohes.  Boll  and  Harin  characteriaed 
the  foci  of  interest  as  biomedical,  biosocial,  and  psychosocial.  The 
approaches  taken  range  from  hortatory  essoy  to  carefully  controlled 
experimenUl  study. 

Sampling  Procedures 

Five  criteria  were  chosen  for  including  publications  in  this  study. 
Firstly,  publications  must  have  been  published  research  reports  on 
psychologically  oriented  alcoholisi.  treatment.  This  criterion  was  used 
to  exclude  works  not  genaane  to  the  intent  of  the  study  aod,  by  the 
reduiceroent  "published,"  to  exclude  unpublished  works  which  would  have 
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been  Inpossible  to  obtain  or  not  sufficiently  well  done  to  oerit 
publication.  Secondly,  tbe  publications  must  have  examined  the  outcomes 
of  such  treatment.  This  criterion  was  used  to  preserve  tbe  pragmatic, 
i.e.,  outcohC'oriented,  focus  of  Che  present  study. 

Thirdly,  the  reports  oust  have  considered  no  fewer  than  ten  sub- 
jects. This  criterion  was  used  in  order  to  have  the  data  pool  include 
only  studies  with  relatively  more  generalisabie  findings.  Fourthly, 
reports  must  have  reported  on  outcome  measures  taken  no  less  than  12 
Booths  after  treatment.  This  criterion  was  used  to  include  only  studies 
with  greater  reliability  and  validity.  Other  researchers  (e.g., 
Costello,  1973  a,  b;  Polich  et  al.,  1981)  have  maintained  that 
alcoholism  treatment  outcomes  measured  at  less  than  one  year  after 


treatment  are  aubstantiolly  less  reliable  than  those  measured  at  one 
year  or  more  after  treatment.  Fifthly,  the  studies  must  have  been  in 
EngUsb  and  available  to  the  author.  This  criterion  was  used  in  order 
CO  keep  tbe  present  study  within  the  bounds  of  realistic  limitations. 

Tbe  first  step  in  selecting  the  sample  was  to  procure 
computer-assisted  literature  search  printouts  from  NIAAA,  NIHH,  and 
Psych  Info,  using  the  neatest  available  approximations  in  each  system  to 
the  descriptor-set:  "the  intersection  of  the  sets  'alcoholism  treatment, 
paycholoitcal,  outcome,  English  language.  1973-1981."'  The 
computer-assisted  literature  searches  resulted  in  a pool  of  approx- 
imatoly  430  titles.  The  titles  and  abstracts  in  each  printout  were 
examined  and  articles  whch  did  not  meet  the  inclusion  criteria  were 
excluded  from  couslderatlon. 

Exclusion  per  the  criteria  listed  above  reduced  tbe  pool  of  docu- 
ments appearing  to  be  appropriate  for  ieclusion  herein  to  21.  No  actual 
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count  o{  articles  falling  Co  meet  each  criterion  was  CakeiiT  but  the 
author's  inpcession  is  that  the  rank  order  of  frequency  of  reason  for 
exclusion,  fcon  eost  frequenC  to  least  frequent,  was  as  follows:  were 
not  research  reports  on  psychologically  oriented  alcoholisn  treacneot, 
were  not  outcoae  studies,  had  followup  of  less  than  one  year,  had  fewer 
than  ten  subjects,  were  not  available  in  English  to  the  preseot  author. 
The  vast  aujority  of  documents  excluded  were  rejected  by  the  application 
of  the  first  three  criterie  as  rank'Ordered  above.  No  single-aubject 
intensive  design  studies  were  found  in  either  the  computer-aasisted 
literature  searches  or  Che  lanual  literature  search.  Fewer  Chao  ten 
studies  were  rejected  for  having  fewer  Chan  ten  subjects. 

Original  or  photostatic  copies  of  the  articles  appearing  to  wet 
the  inclusion  criteria  were  obtained  and  examined,  and  those  which 
failed,  on  close  inspection,  to  meet  Che  criteria  were  excluded, 
further  lanual  literature  search  included  inspection  of  Che  reference 
lists  in  articles  examined  and  inspection  of  the  indices  of 
Jouroil  of  Studies  on  Alcohol.  This  search  increased  the  number  of 
documents  Co  be  included  Co  34. 

Descciotion  of  Saaq)le 

The  rcsultaoc  sample  consisted  of  34  English-language  articles 
reporting  on  psychologically  oriented  alcoholism  treatment  outcome 
research  with  outcome  measures  taken  a minimum  of  12  months 
posttreatment  on  a minimum  of  ten  subjects. 

Compared  to  the  population  from  which  it  was  drawn,  the  sample  is 
smaller,  restricted  to  the  psychosocial  sector,  and  further  restricted 
by  its  being  circumscribed  by  Cbe  limiting  criteria  mentioned  above. 
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Deicfiptioft  of  Rgieireh  Deiito 

The  desi|o  of  this  study  is  soalogous  to  that  of  a descriptive 
study  with  hiuun  subjects.  lo  Che  case  at  hand,  Che  articles  coitpcisiDg 
the  sanple  are  aoalagous  to  subjects,  The  Bechod  of  obtalolDg  data  is  a 
sec  of  questions  ashed  about  each  article.  The  answers  lo  Chose 
questions  coustituted  the  data  to  be  aoalyzed.  The  data  were  Inspected 
and  analysed  Co  ascertain  cosBaonalltles  and  differences  aaong  and 
between  studies.  Conclusions  were  Chen  drawn  regarding  Che  answer- 
ability of  and  answers  to  the  research  questions. 

Description  of  Research  Procedures 
The  above-nentioned  set  of  questions  was  developed  by  reading 
sanple  articles  and  listing  the  subject,  CceaUaent  and  outcome  variables 
mentioned  in  each.  The  lists  so  produced  were  Chen  combined  loto  lists 
of  categories  subsuning  tbe  specific  variables  mentioned  into  larger 
classes  characterized  by  face  validity  and  apparent  aianageablUty.  The 
larger  classes  in  turn  provided  the  categories  of  questions  to  be  ashed 
of  the  articles  in  the  sample. 

The  author  and  another  Judge,  a Pb.D.  psychologist  with  published 
research,  administered  the  resulting  data-gathering  protocol^  iode- 
pendently  to  tbe  same  five  articles  from  the  sample.  Their  recorded 
answers  were  compared  and  yielded  an  inter-judge  agreement  rate  of 
90.51.^ 

Description  of  Data  Analysis  Procedures 
When  the  data  bad  been  gathered  by  means  of  tbe  data-gathering 
protocol,  they  were  arranged  in  13  tables.  The  ubles  were  devised  so 

Isee  Appendix  A. 

^See  Appendix  B, 


arranged  in  ways  designed  to  provide 


research  questions. 

The  13  tables  are  as  follow: 

Table  2;  Descciptioos  of  Selected  OutcoH  Studies  Published 
1973-1981; 

Table  3:  Nuisbecs  of  Studies  Reporting  on  Various  Subject 

Variables; 

Table  A:  Hunbers  of  Studies  Reporting  on  Various  Outcone 
Variables; 

Table  5;  Rutsbera  of  Studies  Reporting  on  Various  Treataeot 
Variables; 

Table  6:  Hajor  findings  with  Statistical  Significance  of 
g-«05  or  Better  in  Studies  Utilizing  Correlational 
Researcb  Models; 

Table  7:  Hajor  Findings  with  Statistical  Significance  of 
£«.05  or  Better  in  Studies  Utilizing  Experioental 
Researcb  Models; 

Table  8;  Major  Findings  with  Statistical  Significance  of 
E*.05  or  Better  in  Studies  Utilizing 
Quasi-ezperiBcntal  Research  Models; 

Table  9;  Major  Findings  with  Practical  but  not  Statistical 
Significance  in  Studies  Utilizing  Correlational 
Researcb  Models; 

Table  10;  Major  Findings  with  Practical  but  not  Statistical 
Significance  in  Studies  Utilizing  Descriptive 
Research  Models; 
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11:  Hajar  Findings  with  pMCCical  but  not  Statistical 
Significance  in  Studies  Utilizing  Sxperinental 
Research  Hndels; 

Table  12:  Hajoc  Findings  witb  Practical  but  not  Statistical 
Significance  in  Studies  Utilizing  Quasi'expecioental 

Table  13:  Hajoc  Reseaccb  Questions  of  Outcone  Studies  of 
Psychologically  Oriented  Treatnent; 

Table  14:  Hajor  Interactions  Observed. 

The  data  vere  then  analyzed  by  inspection  Co  ascertain  and  describe 
patterns  and  trends. 

Hetbodological  Liaitntiona 

The  present  study  is  liaited  by  the  inclusion  criteria  to  a snail 
sanple  of  the  literature  on  alcoholism  treatment,  the  longitudinal 
linitation  is  circumscribed  by  the  years  1973*1981,  a limit  chosen 
because  somewhat  similar  meta-investigations  had  already  been  conducted 
on  the  relevant  literature  prior  to  1973-  The  latitudinal  limitations 
are  those  implied  in  the  inclusion-exclusion  criteria  set  forth  above. 

The  fact  chat  the  data  under  consideration  herein  are  published 
studies  constitutea  a methodological  limitation.  Published  studies  must 
meet  Che  restrictions  of  space  of  Che  publications  in  which  they  appear. 
It  is  likely  the  case  Chat  explanations  or  data  which  might  be  of  value 
to  the  present  undectsking  have  been  excluded  from  published  studies  in 
order  to  keep  within  the  prescribed  limits  of  length.  An  example  of 
that  limitation  is  that  few  of  the  studies  examined  in  the  present 
writing  set  out  data  for  individual  subjects;  most  of  the  reporting  is 


I.  Thus,  Che  method 


the  present  vork  does  not  allow  for  the  analysis  of  slDlUritles 

Ocher  mechodologicnl  liiitstlons  are  discussed  in  Chapter  1 abi 
under  the  rubric  "Rationale  for  the  Approach." 


CSAPTER  IV 
RESULTS 

This  chapter  presents  dats  drawn  Crooi  34  studies  selected  for 
explanatory  text. 

Description  of  Studies 

Table  2,  '^Description  of  Selected  Outcome  Studies  Published 
1973~19S1,"  should  be  read  with  the  followms  explanatory  scatemeats  in 


The  data  grouped  under  the  heading  "Drinking  outcome"  are  organised 
to  indicate  which  groups  of  subjects  were  categorized  under  drinking 
outcome  classes  established  by  Eirick  (1974)  and  whether  outcosies 
reported  were  uncoaBao  by  Enrick's  guidelines. 

Enrick's  criteria  Cot  evaluating  the  unconoonness  of  results  were 
established  by  bis  calculating  the  mean  and  median  estimates  of  outcomes 


Cor  a large  number  of  studies.  He  selected  the  points  one  stondard 
deviation  above  and  one  standard  deviation  below  the  mean  as  the  points 
outside  which  outcome  percentages  might  be  judged  atypical.  This 
produced  the  following  guidelines: 


Class  I (abstinent) 

Class  2 (abstinent-or-cootrolled) 
Claes  3 (much-improved] 

Class  4 (somewhat-improved) 

Class  3 Uuch-or-somewhat-improved) 
Class  6 (total  improved) 

Class  7 (total  unimproved) 

Class  8 (deteriorated) 


5V53.3X 
n-«7.ca 
7V26.3X 
95-34. 9X 
45-44.45 
65-84.25 
85-52.25 
25-20.65 


Emtick  noted  that  the  range  of  one  standard  deviation  on  either 
side  of  the  mean  appeared  to  be  a reasonable  range  of  typicality  Cor  all 
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, except  fee  Cbe  coateolled-deinkiog  o 
be  neciaaUy  distributed  vltbia  group 


r cstegorles  s 

eppeered  to  nake  it  inposaibLe  for  bio  co  derive  a reasonable  range  of 
typicality  for  that  outcone.  Heoce,  controlled  drinbiog  is  net  listed 
BS  a separate  outcome  claea,  alChougb  it  ia  included  in  Class  2 
(abstineot-or'controlled) . 

la  incerpretiag  Table  2 eatcioe  under  "Drlabiag  outcooe’’  Cbe  reader 
should  note  that  the  "group"  ooluan  contains  Rooan  numerals  to  indicate 
Co  vhicb  of  Che  treataent  groups  described  in  tbe  "TreaCoeot  type" 
column  reference  ia  made.  In  the  column  beaded  "class/V  tbe  first 
Arabic  numeral  indicates  into  vhicb  of  Emrick's  drinking  outcome  classes 
the  reported  outcooe  vas  categorised.  Tbe  second  number  is  the 
within-group  percentage  of  subjects  evaluated  vbo  fell  ioto  tbe  drinking 
outcome  class  in  question.  The  column  fartheet  right  contains  a plus*, 
minus*,  or  zero-sign  to  indicate  vbecher  the  drinking  outcooe  in 
question  wss,  respectively,  unconouLy  good,  uncoCDBOoly  poor,  or  not 
uncoBBSon  per  Emrick's  guidelines. 

With  cbe  preceding  clsclficstion  in  mind,  then,  one  vould  read  the 
first  entry  In  the  "Drinking  outcome"  columns  of  Table  2 as  ffleaning  that 
25X  of  the  subjects  who  bad  received  VA  hospital  care  only  (group  I) 

iree  abbreviations  to  Table  2 may  require  explanation.  "8AC" 
CO  blood  alcohol  content,  a measure  of  tbe  ratio  of  ethanol  to 
n the  body.  "HR"  means  "not  reported"  and  that  the  relevant  data 
t reported.  When  "HR"  appears  in  the  "Drinking  outcomes"  columns 


e included  ii 


drinking  outcOMS 


withiH'group  percentages  could  not  be  derived 
''5s"  is  so  abbrevisCion  for  subjects. 


data  reported. 
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IdioBynctaties  ip  Table  2 

3one  of  tbe  sLodles  suniiKirlzed  io  Table  2 reported  outcomes  at  ooe 
or  two  years  after  admission  ratber  than  after  the  termioation  oi 
treatment.  Aarin  0976)  reported  oo  outcomes  at  the  end  of  two  years  of 
treatment.  Three  studies  on  aversion-conditioning  hospital  treatmeot 
(Jackson  & Smith,  1976;  Seubuerger  et  al.,  1981;  Wiens  et  al.,  1976) 
reported  outcomes  at  one  year  after  adaiission,  which  year  included,  for 
nary  of  their  subjects,  return  visits  to  the  hospital-  The  outcomes 
reported  in  these  studies  should  not  be  understood  to  be  outcomes 
measured  after  all  treatment  had  ceased  for,  respectively,  two  or  ooe 

Tbe  study  by  Bowen  sod  Tweemlow  (1980)  is  unique  among  those 
included  here  in  that  it  focuses  on  persons  who  applied  for  alcoholism 
treatment  but  did  not  appear  for  treatment  when  scheduled. 

For  nine  studies,  the  sbfareviation  "KR"  (not  reported)  appears  in 
the  "drinking  outcomes"  portion  of  Table  2,  Scherer  and  Freedberg 
(1976)  did  not  report  driokiog  outcoaies;  their  outcome  focus  was  on  the 
dimension  of  assertiveness,  not  drinking.  The  other  eight  studies  did 
report  drinking  outcomes  In  some  fora  or  other,  but  within-group 
percentages  could  not  be  derived  from  their  dciokiug  outcome  data  as 
reported. 

Patterns  in  Table  2 

Of  the  25  studies  for  which  sn  "uncoB««Dness  of  outcome"  entry 
could  be  made,  three  are  coded  as  reporting  uncommonly  poor  drinking 
outcomes,  12  as  reporting  uncomonly  good  drinking  outcomes,  snd  ten  as 
reporting  not  uncommon  drinking  outcomes. 


each  lostaDce 


uncoimonly  poor  drinking  outcoae 


reported,  the  poor  ootcone  pertained  to  only  one  group  of  subjects 
vlchin  a larger  cohort.  In  Che  Vogler,  Ferstl,  Kraeser,  and  BengeLnann 
(1975)  study  the  poor~outcone  group  was  a control  group  receiving  only 

abstinent-or-controlled  cate  of  101,  in  the  report  by  Caddy  and  Loviboad 
(1976)  was  just  below  the  lower  boundary  (10.51)  for  uncomsonoess . In 
the  Hiller  (1976)  study,  which  reported  two  groups  with  uncoaonooly  poor 
abstinence  outcoies  (71  and  81),  the  treataent  goal  was  controlled 
drinking.  In  all  three  cases  the  elapsed  tine  between  the  end  of 
treataent  and  evaluntion  was  one  year. 

Tbe  twelve  papers  reporting  uncoosaonly  good  outcones  were  reports 
on  only  ten  progrsiss.  The  outcoaes  at  one,  two,  and  three  years  for  one 
program  were  reported  in  three  separate  papers  (Caddy  et  al.,  1978; 
Sobell  & Sobell,  1973,  1976).  The  apparent  unconeonly  good  drinking 
outcome  of  another  program  (Jones  & Lanyon,  1981)  should,  according  to 
the  authors  of  the  report,  not  he  considered  valid  for  program 
evaluation  because  too  many  subjects  were  lost  to  followup.  Thus,  only 
nine  prograiss  are  discussed  here. 

The  distributioo  of  types  of  treatment  facility  among  the  nine  is 
unremarkable  with  one  exception.  There  are  two  outpatient  programs,  one 
state  hospital  inpatient  program,  two  private  general  hospital  programs, 
two  private  aversive  conditioning  hospital  programs,  and  two  private 
residential  treatment  center  pregcann.  The  last  two,  together,  provide 
the  aforementioned  remarkable  exception.  The  studies  by  Kliner  el  al. 
(1990)  and  Conley  (1981)  are  both  on  different  samples  of  the  treated 
population  of  tbe  same  residential  treatment  center,  which  has  a good 


cepuCation,  a long  bisCory  and  a paycbodynamic  AA-orimCed  approach. 


The  Kliner  at  al.  study  showed  unconoonly  good  results  in  both  Che 
abstinent  and  the  abatineut-oc'cootcolled  classes.  The  Conley  study 
reported  uncoaenooly  good  results  in  the  abstinent  class,  with  a highly 
selected  sanple  (physiciaos) . 

There  appears  to  be  a pattern  with  regard  to  treatatent  nodality  and 
uncoBiMtily  good  ouicoae.  Seven  of  the  nine  progress  were  inpatient  and 
two  were  outpatient.  Of  the  seven  inpatient  progress  one  was 
behaviorally  oriented,  four  were  dyaanlcally  oriented,  and  two  offered 
dynasically  oriented  counseling  as  an  adjunct  to  aversive  counter- 
conditioning.  The  two  cutpattent  prograss  were  behavioctlly  oriented. 
Thus  it  would  appear  that  unusually  successful  inpatient  programs  share 
sooe  species  of  dynasic  ocientation,  and  unusually  successful  outpatient 
progiaDs  share  a behavioral  orientation. 

There  was  a wide  range  of  treataent  duration.  Among  inpatient 
prograss,  laean  treatment  duration  ranged  from  12  days  for  aversive 
conditioning  hospitals  to  82  days  for  a general  hospital.  Outpatient 
treatment  duration  was  ten  sessions  (Caddy  & Uvibond,  1976)  and  two 
years  (Astin,  1976).  While  no  general  pattern  of  relationship  between 
treatment  duration  and  uncommonly  good  outcame  seems  to  emerge,  it  ia 
interesting  to  note  that  Willems  et  al.  (1973)  reported  a long-stay 
treatment  group  reached  a 541  abstinence  level,  which  is  in  the  low  end 
of  the  uncommonly  good  outcome  range,  but  concluded  that  there  are  no 
importaot  outcome  differences  between  groups  treated  20  days  and  80 
days,  respectively.  It  is  noted,  however,  that  Willems  et  al.  did  not 
use  Emrick's  uncoosaonality  of  outcome  classes  in  evaluating  their  data. 


There  appears 


relationship  between 


UDCOfliDonly  good  treatoent  outcomes.  Six  of  the  pcograna  under  dls- 
cussiou  appeared  to  have  absLioence  as  a sole  drinking  outcome  goal 
Uzrin,  1976;  Cooley,  1981;  Jackson  & Smith,  1978;  Klineretal.,  1980; 
Wiens  et  al..  1976;  Willems  et  al-,  1973).  The  program  first  reported 
on  by  Sobell  and  Sobell  (1973)  and  then  at  two  other  intervals  had 
abstinence  as  a treatment  goal  for  two  of  four  subgroups.  Among  the 
seven  programs  in  which  there  was  a goal  of  abstinence  for  at  least  one 
treatment  group,  six  studies  reported  uncommonly  good  abstinence-class 
drinking  outcomes  for  at  least  one  group. 

Two  programs  (Caddy  S Lovibond,  1976;  Tomsovlc,  1974)  bad  reduced 
or  controlled  drinking  as  outcome  goals.  The  Sobell  and  Sobell  program 
bad  controlled  drinking  as  a goal  for  two  of  four  subgroups.  Among  the 
three  programs  in  which  there  was  a controlled  drinking  outcome  goal  for 
at  least  one  group,  Caddy  and  Lovibond  reported  uncossaonly  good  outcomes 
in  the  somewhat-improved  drinking  outcome  class,  irtiile  Tomaovic  reported 
UDcoesBonly  good  outcomes  In  the  much-improved  category.  The  Sobell  and 
Sobell  program  reports  indicated  uncommonly  good  abstincnt-cr-improved 
category  outcomes  for  two  groups  at  one  year,  for  one  group  at  two 
years,  and  for  two  groups  st  Ibcce  years. 

It  is  possible  that  Che  time  of  evaluation  was  important  in  two 
cases.  Weins  et  al.  (1976)  reported  an  uncoononly  good  abstinence  rate 
for  all  subjects  at  one  year  after  admission  to  an  aversive  conditioning 
hospital,  during  which  year  some  patients  had  returned  for  additional 
treatment.  Axcin  (1976)  recorded  an  uncommonly  good  abstinence  rate 
(981)  for  experimental  subjects  two  years  after  they  began  a comunity 
reinforcement  behavior  modification  program. 


S2 

All  of  the  subjects  la  all  of  the  pcograoa  cepoctiog  uncoimooLy 


good  treatment  outcoi 

aes  were  classified  as  alcoholics,  mostly  male, 

mostly  middle  class. 

The  one  instance  in  which  the  uniqueness  of  the 

subject  sai^Le  nay  have  nacle  aa  inporcant  difference  is  the  study  by 
Klioec  ec  si.  (1980)  in  vbich  the  sample  was  composed  entirely  of 
physicians.  At  one  year  after  discharge,  Kliner  et  al.  reported  76X 
abstinent  and  921  abstlaent-or-controlled. 


Table  3 sunsaarizi 

Subiect  Variables 

>s  the  subject  variables  alluded  to  in  the  studies 

under  consideration. 

"Subject  variables,"  in  this  context,  refers  to 

facta  pertaining  to 

the  clients  previous  to  or  at  the  beginning  of 

treatment-  In  Table  : 

3 subject  varlsbles  ace  categorized  by  the  methods 

by  which  they  were  neasured.  "Staodardized  methods"  refers  to  the  use 
of  guestionnaices,  inveutories,  scales,  or  psychological  tests  which  had 


been  standardized  on  i 

some  other  population  before  they  were  used  in  the 

study  in  question. 

"Honstandardized  methods"  refers  to  the  use  of 

structured  interviews, 

unstructured  interviews,  or  instruments  which  had 

cot  been  standardized 

00  some  other  population  before  they  were  used  in 

tha  study  in  question. 

The  numbers  in 

the  columns  of  Table  3 indicate  the  number  of 

studies  alluding  to  t 

he  subject  variable  in  question,  and  whether  the 

method  of  meaauremen 

t was  standardized  or  not.  Thus,  one  would 

understand  by  reading  the  first  line  of  Table  3 that  for  the  subject 


variable  "drinhing  amo 

unt  or  frequency"  the  variable  was  alluded  to  in 

11  studies  in  which  It 

: had  been  measured  by  standardized  methods  and  in 

12  studies  in  which  it 

bad  been  measured  by  nonstandardized  methods,  so 

alluded 


total  of  23  studies. 
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Table  3 

Numbers  of  Studies  tteppctiog  on 
Various  Subject  Variables 


By  standardized  By  noostaodacdized 
Variable  letbode  itelhods  Row  totals 


Drinkini  aeiount 

or  frequency  11 

Affective- 

cognitive  14 

Work  situation  S 

Hone  situatioD: 

relationsbips  3 

Previous  in- 
patient treatment  0 

Physical  S 

Legal  problees  2 

Social  situation  3 

Previous  A. A. 

involvement  0 

Finances  1 

Global  adjustment  l 

niscellaneous  3 

Other  drinking 


12  23 

6 20 

10  15 

8 11 


residence  2 

Previous  outpatient 
treatment  0 


Religious  life 


Table  3— cootiDue<j. 


By  standardized  By  nnDstandardized 

Variable  nethods  setbods  Rou  totals 

Previous  treataient; 

locus  unclear  0 11 

ColuAU  totals  51  95 

Patterns  in  Table  3 

Subject  variables  were  ncasuted  95  times  by  nonstandardtzed  methods 
and  51  times  by  standardized  methods.  Although  some  variables,  e.g., 
those  pertaining  to  history  of  previous  treatment,  ace  not  amenable  to 
measuresienl  by  standardized  instruments,  it  appears  that  the  use  of 
nonstaodardized  or  "hosiegcoun"  methods  of  measuring  subject  variables 
predominates.  The  sole  exception  to  this  pattern  is  Che  use  of  staa* 
dsrdized  methods  to  measure  variables  in  the  affective  and  cognitive 
domains,  in  which  standardized  methods  were  used  14  times  and  Don- 
standardized  methods  only  six  times. 

Outcome  Variables 

Table  4 sumnarizes  the  outcome  variablea  alluded  to  in  the  studies 
under  consideration.  "Outcome  variables,"  in  this  context,  refers  to 
facts  pertaining  to  the  clienU  after  treatment.  In  Table  4 outcome 
variablea  are  categorized  by  the  methods  by  which  they  were  measured. 
"Standardized  methods"  and  "nonstandardized  methods"  have  the  same 
meanings  as  in  Table  3. 

The  numbers  in  the  columns  of  Table  4 indicate  the  numbers  of 
studies  alluding  to  the  respective  outcome  variables,  and  the  method  of 
measuring  those  variables. 


Nuaber!!  Studies  Seporting 
Vsrious  Outcone  Variables 


Bp  standardized 

Variable  Detbods 

Drinkini  aaiou^ 

or  irequency  4 

Affective- 

cognitive  3 


Bone  situation: 
relationships 

Subsequent  inpatient 
treatment 

Legal  problems 


Social  situation 

Subsequent  A. A. 
involvement 


Global  adjustment 
Hlscellaneous 


Other  drinking 
behavior 


Subsequent  out- 
patient treatment 


Religious  life 


By  nonstandardized 

methods  Ro»  totals 


8 11 

IS  19 

10  10 


10 

8 


12 

12 


9 9 
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the  nuabers  of  studies  alludiog  Co  the  respective  tceatieat  vaciablee 
dcd  whether  the  respective  vsrlabLes  were  reported  directly  or  ieferred 
froo  the  study.  The  following  paragraphs  clarify  the  structure  and 
content  of  Table  5. 

In  three  studies  length  of  treatment  was  not  specifically  reported 
but  could  be  infecentially  estimated  from  the  description  of  the 
treatment  regimen.  In  five  studies  length  of  treatment  waa  neither 
reported  nor  inferrable. 

The  "locus  of  treatment"  category  classifies  treatment  as  inpatient 
or  outpatient  as  well  as  referring  to  type  of  treatment  facility,  i.e., 
state,  VA,  or  private  hospital;  private  resideotial  facility;  halfway 
house;  or  outpatient  counseling  center.  For  one  study  the  locus  of 
treatmeot  was  neither  reported  nor  inferrable. 

"Treatmeot  methods"  refers  to  both  the  type  of  treatment  (e.g, 
behavioral  vs.  psychodynamir)  aad  specific  treatment  procedures  (e.g., 
electric  shock  aversive  conditioning,  assertiveness  training).  In  three 
studies  treatment  methods  were  neither  specifically  reported  nor 
inferrable. 

"Theoretical  stance"  refers  to  the  position  held  by  a treatment 
program  oo  the  nature  of  alcoholism  and/or  the  nature  and  course  of 
therapeutic  practice  in  the  tceatiaeni  of  alcoholics,  TVo  studies  made 
brief,  direct  reference  to  theoretical  stance.  For  IS  studies  some 
tough  and  faint  approximation  of  theoretical  stance  could  be  interred 
from  the  stated  treatment  methods  of  choice,  the  statement  that  the 
program  was  AA  oriented,  nr  the  selection  of  treatment  goals. 

Some  studies  made  direct  reference  to  the  definition  of  alcoholism 
used,  e.g.,  stated  that  World  Health  Organization  criteria 
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R«8e«rcb  HodtU  aod  Statistical  Sitcificacee 
Tables  6,  7,  and  8 sumarize  the  najor  findings  «lth  statistical 
significance  nf  g'n.OS  or  better  for  those  studies  whose  major  findings 
were  statistically  significant.  The  findings  ace  organized  by  researcb 
Dodel.  with  the  studies  listed  alphabetically  within  the  respective 
years  of  puhLicntioo. 

The  categories  of  researcb  models  were  drawn  from  the  descriptions 
of  basic  methods  of  researcb  set  forth  by  Isaac  and  Hichael  (1971).  The 
research  aodels  used  In  tbe  studies  under  consideration  here  were 
subsumed  under  the  categories  of  correlational,  descriptive,  ex* 
perimental,  or  quasi-experimental  methods. 

Of  the  studies  which  included  statistically  significant  findings, 
one  used  a descriptive  research  model.  Alford  (1980)  noted  two  major 
findings  significant  at  tbe  .05  level  or  better.  He  found  that  for 
alcoholics  treated  in  an  AA-oriented  inpatient  program,  at  two  years 
posttreatment; 

(a)  Ninety-six  % of  then-abstinent  alcoholics  were  socially  stable 
as  compared  with  50%  of  those  who  were  drinking  moderately  and  14% 
of  those  who  were  drinking  heavily; 

(b)  Pre-treatment  alcohol  intake  is  a predictor  for  treatment  out- 
comes; subjects  whose  reported  pre-treatment  drinking  was  in  the 
100-200  oz.  per  week  range  had  a higher  success  rate  than  did 
either  these  in  the  over  200  oz.  per  week  range  or  those  ip  the 
under  100  oz.  per  week  range,  slthough  tbe  third  group  fared  better 


sss  si:: 


Sumarv  oC  Patterns  in  Tablei  9-12 


A total  of  23  findio^  were  listed.  Of  that  ouaber,  ten  had  to  do 
with  subject  variables  as  predictors  of  outcose.  Twelve  findings  bad  to 

bad  to  do  with  the  relationship  of  a subject-variable  diDcnsion  to 
therapeutic  approach.  All  eight  of  the  findings  listed  fro»  studies 
with  experioieotal  research  approaches  had  to  do  with  the  relationships 
of  treatment  variables  to  outcomes. 

Su»arv  of  Patterns  in  Tables  6-12 

Two  findings,  not  given  a table  of  their  own  because  they  were  from 
the  lone  descriptive  study  with  statistically  significant  findings,  were 
mentioned  in  the  text  prereding  Table  6.  Those  two  findings  are 
included  in  this  general  sumary  of  patterns  of  major  findings. 

A total  of  bA  findings  were  listed.  Of  that  number,  22  findings 
had  to  do  with  subject  variables  as  predictors  of  outcome-  Thirty-seven 
findings  had  to  do  with  the  celalionshlps  of  treatment  variables  to 
outcomes.  Three  findings  had  to  do  with  the  relationships  of  post- 
treatment factors  to  outcomes.  One  finding  bad  to  do  with  the  ways  that 
the  hinds  of  outcome  criteria  chosen  will  cause  apparent  variation  in 
the  predictive  power  of  other  variables.  One  finding  had  to  do  with  the 
relationship  of  a subject-variable  dimension  to  therapeutic  approach. 

Studies  using  correlational  rnsearch  models  produced  nine  findings 
having  to  do  with  subject  variables  as  outcome-predictors,  five  findings 
having  to  do  with  relationships  of  treatment  variables  to  outcomes,  and 
two  findings  huving  to  do  with  the  relationships  of  posttreatment 
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Table  lA--continued. 


Study  Interactiop 


Posttreatneut  Btresaors,  bovever,  appear  to  be 
reduced  by  treatment,  and  treatment  seena  to 
increase  positive  coping  responses. 

Patterns  in  Table  li| 

Table  14  lists  40  najor  interactions  noted  in  Che  sample  studies. 
TWO  vece  client-treatoeat  interactions.  Nineteen  were  interactions  of 
client  characteristics  with  outcomes.  Interactions  of  treatment  with 
outcome  were  noted  18  times.  One  study  examined  the  complex  inter- 
actions of  client,  treatment,  and  outcome  variables- 

Pre-tceatment  driniing  patterns  as  predictors  of  outcomes  were 
mentioned  four  times  in  the  client-outcome  relationships  set,  as  were 
pre-tceatment  socio-economic  status/stability  variables.  The 
treatment-outcome  relationships  set  contained  14  statements  of 
relationships  between  treatment  methods  and  outcomes,  two  observations 
on  the  relationship  of  length  of  treatment  to  outcome,  and  one 
observation  each  on  the  relationship  of  aftercare  to 
relationship  of  treatment  goal  to  outcome. 


outcome  and  the 


CHAPTER  V 
DISCUSSION 

C^neraliaability  Liiiitatioos 

The  generalizabillty  o£  conclusions  reached  here  is  limited  hy 
several  factors.  The  sample  of  studies  on  uhich  the  conclusions  were 
drawn  la  limited  in  both  longitude  and  latitude.  The  latitudinal 
boundaries  confine  ' generallsebility  somewhat,  especially  those 
requirements  that  the  studies  he  outcome  studies  and  that  outcome  he 
considered  at  one  year  or  more  after  treatment.  Information  from 
studies  focusing  on  the  processes  of  alcoholism  treatment  without 
reporting  outcome  at  one  year  or  more  is  not  included,  and  that  in* 
formation  would  he  valuable  to  a more  general  synthesis. 

The  generallzabllity  of  the  present  work  may  also  he  restricted  by 
the  fact  that  Che  data  herein  ate  taken  only  from  studies  as  published. 
Because  published  reports  are  subject  Co  the  publisher's  limitations  of 
space,  it  is  frequently  the  case  that  published  research  reports  are 
truncated  versions  of  the  original  reports  and  that  valuable  data  may 
have  been  excluded  in  the  process  of  shortening  the  reports  for  pub* 
lication. 

Finally,  it  should  be  kept  in  mind  that  the  current  study  is  not 
necessarily  representative  of  the  state  of  the  art  in  alcoholism  treat- 
ment in  general.  There  were  thousands  of  alcoholism  treatment  programs 
operating  during  the  years  1973-1981.  It  seems  likely  that  few  of  those 
programs  produced  published  research  reports,  and  it  is  clear  chat  Che 
present  writing  considers  reports  from  less  than  1%  of  all  programs 
operative  in  the  United  States.  Moreover,  it  may  be  that  programs  which 


113 


produce  published  research  differ  in  imporceac  ways  from  those  which  do 
act.  Tor  exaiople,  most  of  the  research  considered  herein  was  generated 
in  programs  with  public  funding,  yet  there  are  hundreds  of  small, 
private  alcoholism  treatment  centers  that  seem  seldom  if  ever  to  produce 
published  research  reports.  Thus,  it  must  be  understood  that  the 
present  writing  is  a synthesis  not  of  ell  has  been  happening  in  alco- 
holism treatment  but  only  of  that  fraction  of  activity  which  has  been 
reported,  and  that  fraction  further  reduced  by  the  previously  described 
inclusion  and  exclusion  criteria  of  this  study. 

Answers  to  Research  Questions 

The  study  has  sought  answers  to  one  general  research  question  and 
six  more  specific  research  questions.  The  general  question,  bounded  by 
the  above-described  parameters  of  the  sample,  is;  "How  have  the  out- 
comes of  psychologically  oriented  alcoholism  tceatmeot  programs  been 
studied  and  what  bes  been  learned?"  The  more  speoific  questions  are 
answered  in  order  below. 

What  Client,  Treatmeut.  and  Outcome  Variables  Have  Been  Studied? 

Client  variables.  As  sumarized  in  Table  3,  17  classes  of  client 
or  subject  variables  were  considered  in  the  studies  analyzed  here.  They 
ere:  drinking  amount  or  frequency;  affective  and  cognitive  factors;  work 
situation;  at-home  relationabips;  previous  inpstient  treatment  for 
alcoholism;  physical  health;  legal  problems;  social  situation;  previous 
AA  involvement;  financial  situation;  global  adjuatment;  miscellaneous; 
drinking  behavior  other  than  amount  of  frequency;  phyaical  living  cir- 
cumstances; previous  outpatient  treatment  for  alcoholiam;  religious 
life;  and  other  previous  treatment  for  alcoholism,  locus  not  specified. 


Previous  driekiog  bistory  was  the  subject  variable  by  far  Biost 
fcequeutly  Deotiobed.  The  oext  most  frequently  mentioned  subject 
variables  were,  in  descending  rank  order,  (down  to  the  level  of  being 
mentioned  by  only  40%  of  the  atudiesj,  affective-cognitive,  physical 
health,  work  situation,  and  at-home  relationships. 

Treatment  variables.  Almost  all  studies  reported  on  the  duration, 
locus,  and  method  of  treatment.  Only  one  study  considered  the  effect  of 
characteristics  of  treatment  personnel  on  outcomes.  Only  two  studies 
made  direct  reference  to  theoretical  stance. 

Outcome  variables.  As  noted  in  Table  4,  the  studies  considered 
here  made  reference  to  outcome  variables  in  19  classes:  drinking  amount 
or  frequency;  affective  or  cognitive  factors;  work  situation;  at-home 
relationships;  subsequent  inpatient  treatment  for  alcoholism;  physical 
health;  legal  problems;  a mixture  of  two  or  more  of  the  foregoing; 
social  situation;  AA  involvement  subsequent  to  treatment;  financial 
situation;  global  adjustment;  miscellaneous;  drinking  behavior  other 
than  amount  or  frequency;  physical  living  situation;  subsequent 
outpatient  treatment  for  alcoholism;  use  of  leisure  time;  religious 
life;  subsequent  alcoholism  treatment  with  locus  not  specified. 

Posttreatment  drinking  amount  or  frequency  was  the  outcome  variable 
most  frequently  mentioned.  It  was  considered  in  33  of  34  studies.  Of 
the  outcome  variables  mentioned  in  ten  or  more  studies,  the  others  were, 
in  descending  rank  order,  work  situation,  physical  health,  legal 
problems,  affective-cognitive,  and  social  situation. 

To  What  Extent  Have  Theoretical  Stances  of  Treatment  Protrams  Been  Taken 
into  Account  as  Variables  Contributing  to  Outcomes? 

Only  two  of  tbe  studies  considered  herein  made  direct  reference  to 
theoretical  stance.  One  paper  (Bowen  & Tweemlow,  19B0)  described  a 
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cheotetical  positiOQ  having  Co  do  with  Che  oocion  of  alcoholien  as  a waj 
of  life  and  Che  presumed  criCical  iopocCaoce  of  Che  decision  by  an 
alcoholic  Co  do  something  obouC  problem  dcioking.  Houevec,  Che  emphasis 
Id  the  article  was  not  on  the  theoretical  positions  of  treatment  pro- 
grams as  variables  contributing  to  outcomes. 

The  other  scud;  vhich  made  direct  reference  Co  theoretical  posture 
was  Alford's  19A0  report  on  outcomes  of  a program  whose  "treatment 
philosophy)  procedure,  and  sequence  was  [sic.]  guided  by  the  12-step 
program  of  recovery  articulated  in  Alcoholics  Anonysvous"  (p.  361). 
Alford  suggests  that  the  success  rate  of  the  program  abstinent  aC 
two  years)  is  an  indication  Chat  "AA  treatment  can  be  a highly  effective 
approach  in  Creating  alcohol  dependent  patients"  (p.  369).  However, 
Alford's  emphasis  is  more  on  the  treatment  procedures  used  than  on  the 
relationship  between  theoretical  position  and  outcome. 

What  Ace  the  Ways  in  which  Clieot,  Treatment,  and 
Outcome  Variables  Have  Been  Measured? 

Client  variablea.  Client  variables  were  measured  at  intake  os 
early  in  treatment  95  times  by  nonstandardieed  methods  and  51  times  by 
standardized  methods.  The  most  frequently  used  oonstandardized  methods 
were  structured  interview  forms  developed  by  the  treaCmeot  program  in 
question.  Standsrdlzed  methods  of  measuring  client  variables  were  used 
most  frequently  in  the  affective-cognitive  domain.  The  instrument  used 
most  frequently  was  the  HHFl. 

Treatment  variables.  The  categories  of  treatment  variables  under 
consideration  in  the  preaent  work  were:  length;  locus;  methods;  theo- 
reticel  stance;  definition  of  alcoholism;  and  characteristics  of  treat- 
ment personnel.  Host  studies  measured  Length  of  treatment  by  number  of 
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inpatient  days  or  number  of  outpatient  sessions.  One  study  (Valle, 
1961)  measured  treatment  personnel  cbaracterlstlca  by  a standardized 
level  of  interpersonal  functioning  rating  scale.  Locus,  methods,  theo- 
retical stance,  and  definition  of  alcoholism  vere  sometimes  described, 
but  not  measured  in  any  mathematical  sense. 

Outcome  variables.  The  most  frequently  used  method  of  measuring 
outcome  variables  was  by  the  use  of  either  a questionnaire  or  a struc- 
tured interview  administered  to  the  client,  and  often  to  a collateral 
source  or  sources,  at  the  time  selected  for  evaluation  of  treatment 
outcome.  In  some  studies,  dsts  on  subsequent  treatment  oc  posttreatment 
legal  problems  were  gathered  by  searching  Che  records  of  t 
agencies  or  law-enforcement  agencies.  The  relatively  few  (26)  i 
of  measuring  outcome  variables  by  standardized  methods  involved  the 
administration  of  dcinking-biatory  or  personal  adjustment  instruments 
which  had  previously  been  normed  on  other  groups. 

What  Research  Hodels  Have  Been  Used? 

Coccelational,  descriptive,  ezperimentaL,  and  quasl-experimental 
research  models  were  used.  Among  the  34  reports  considered,  nine  used 
correlational  models;  six  used  descriptive  models;  ten  used  experimenul 
models;  nine  used  quasi -experimental  models. 

Wist  Reseaccb  HodeU  Have  Yielded  Significant  Results'? 

Hodels  yieldinn  statiaticsUy  significant  results.  Seven  out  of 
nine  (771U  reports  utilizing  correlational  research  models  reported 
findings  significant  at  the  .05  level  or  better-  One  report  out  of  six 
(17%)  using  descriptive  research  models  reported  two  findings  signi- 
ficant at  the  .05  level.  All  ten  studies  with  experimental  research 
models  reported  findings  statistically  significant  at  .05  or  better; 


three  of  the  ten  were  reports  on  the  same  subject  sample  at  different 
tines  of  evaluation.  Eight  out  of  nine  (&9%)  qudsi*experimental  studies 
reported  findings  significant  at  .flh  or  better. 

Models  yielding  practically  but  not  statistically  significant 
results.  The  question  of  practical,  or  clinical,  significance  is  a 
natter  of  judgment.  In  the  judgnent  of  the  present  author,  there  were  a 
nunber  of  studies  which  reported  findings  which  were  significant  prac- 
tically but  not  statistically.  Those  studies  were  distributed  among 
research  models  thus:  correlational,  three  (11%);  descriptive,  sis 
(100%);  experimental,  sis  (60%);  quasi-experinental,  six  (67%). 

Vhat  Interactions  of  Client.  Treatnent,  and  Qutcone 
Variables  Have  Been  0bsecved7 

Client-treatnent  interactions.  Two  major  relationships  were  noted. 
Fokorny  et  al.  (1973)  found  that  clients  with  histories  characterized  by 
stability  in  marriage,  social  relationships,  and  employment  were  more 
likely  to  participate  in  aftercare  than  those  with  less  stability  in 
those  categories.  Cutter  et  el.  (1977)  reported  that  rebellious,  non- 
confomist  individuals  are  more  likely  to  participate  in  AA  or  egali- 
tarian therapies,  while  clients  characterized  as  more  compliant  and 
conformist  tend  to  respond  well  to  firm  medical  management. 

Client-outcome  interactions.  The  most  frequently  mentioned 
client-outcome  interactions  had  to  do  with  relationships  of  prior  drink- 
ing histories  to  outcomes  and  relationships  of  socioeconomic  status 
and/or  stability  to  outcomes.  Other  relationships,  each  mentioned  only 
once,  had  to  do  with  occupation,  prior  hospitalizations  for  alcoholism, 
degree  of  alcoholic  deterioration,  level  of  cognitive  dysfunction,  MMPI 
type,  Medicare  disability  status,  marital  status,  employment  status. 


eLhaicity,  of  social  roaladjusCnent,  predicted  difficulty  of 
creatBent,  and  decision  to  seek  tceatnent.  Table  14  in  Cbaptec  IV  above 
provides  a fuller  listio|  of  client-outcone  interactions. 

Treafent-outcoise  interactions.  Table  14  lists  18  instances  in 
which  studies  reported  relationships  of  treatment  to  outcone.  Fourteen 
of  the  observed  interactions  had  to  do  with  the  effects  of  various 
treatment  methods  on  outcomes.  Of  those  14  observed  interactions,  11 
involved  bebaviorally  oriented  treatments.  While  the  cotsparisons  made 
were  often  of  the  superiority  of  one  behavioral  treatment  method  over 
another,  e.g.,  random  versus  contingent  electric  shock  conditioning,  in 
each  case  in  which  behavioral  treatment  was  compared  with  oon*behavioral 
treatment  (e.g.,  milieu  therapy)  in  the  same  institution,  the  authors 
found  that  clients  receiving  behavioral  treatment  showed  better 
controlled-drinking  outcomes  and  were  either  superior  to  or  not  sig- 
nificantly different  from  their  standard-treatment  comparison  group  in 
terms  of  sbstineoce  rates.  The  general  trend  in  the  observations  of 
interactions  of  treatment  with  outcone  would  suggest  the  superiority  of 
behavioral  over  nonbehavloral  treatments. 

The  two  studies  which  paid  special  attention  to  the  effects  of 
length  of  treatment  on  outcome  found  that  inpatient  treatment  beyond 
three  to  four  weeks  seems  to  produce  no  better  long-term  outcomes  chan 
inpatient  treatment  of  20  to  30  days. 

Client -trealmenc-outcone  interactions.  One  study  (Cronkite  8 Boos, 
(1980)  addressed  itself  to  the  relationships  of  client,  treatment,  and 
outcome  varisblea,  using  s complex  conceptual  model  Co  attempt  to 
clarify  those  relationships.  They  found  that  about  one-half  of  the 
variance  of  multidimensional  treatment-outcomes  could  he  explained  by 
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the  complex  interectlon  of  subject  and  treatment  variables  witb  each 
other  and  vitb  posttreatment  experiences. 

Conclusions  and  Interpretations 

In  general  Ceras,  the  present  writer  concludes  that,  in  the  period 
1973-1981,  long-term  outcomes  of  pspchologically  oriented  treacnent  were 
studied  by  both  predictive  and  postdictive  methods,  using  a variety  of 
research  models  and  asking  a number  of  research  questions.  The  reported 
research  leads  one  to  state  with  confidence  that  subject  variables  ore 
important  contributors  to  outcomes  and  that  inpatient  treatment  longer 
than  about  30  days  is  no  more  effective  than  inpatient  treatment  of 
three  to  four  weeks.  One  may  also  conclude  with  confidence  chat  the 
studies  considered  herein  paid  only  scant  and  peripheral  attention  to 
the  relative  importance  of  theoretical  stance  as  a treatment  variable 
contributing  to  differential  outcomes. 

The  conclusions  in  the  preceding  paragraph  were  virtually  demanded 
by  the  data  considered.  The  conclusions  and  interpretations  which 
follow  are,  in  the  author's  opinion,  suggested  by  the  data  considered, 
with  varying  degrees  of  logical  forcefulness . 

There  were  no  great  surprises  in  the  various  researchers'  choices 
of  variables  to  be  considered.  The  client  and  outcome  variables  men- 
tioned were  generally  fairly  easy  to  fit  into  the  19  categories  which 
Emclck  (1973,  1974)  had  extracted  from  studies  published  in  the  period 
1932-1972.  The  treatment  variables  considered  were,  in  the  main, 
methodological  and,  in  some  cases,  in  a seose,  microcosmic  and  mecha- 
aisticj  rather  than  considering  the  admittedly  difficult  to  define  and 
measure  elements  of  inter-  and  intra-personal  processes  of  treatment, 
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no8t  of  the  authore  reviewed  here  attended  to  such  items  as  reinforce* 
ment  schedules  or  the  content  and  methods  of  teaching  behaviors  incom* 
pacible  with  the  maladaptive  use  of  alcohol.  It  thus  appears  that) 
whatever  the  postures  of  other  treatment  programs  oot  considered  in  the 
sample  of  research  studied  herein,  the  data  from  the  research  reports 
examined  herein  suggest  that  behavioral  approaohes  predominate  in  the 
treatment  of  alcoholics.  Such  a conclusion  might,  however,  be  an  arti- 
fact of  sample  selection.  It  is  safer  to  draw  the  narrower  conclusion 
that,  in  the  reports  analyzed  here,  behavioral  treatment  approaches 
predominate. 

Certain  treatment  methods,  in  combination  with  cartain  treatment 
goals,  appear  to  be  more  effective  than  others.  Given  controlled 
drinking  as  tbe  desired  outcome,  regimeos  which  emphasize  BAC  discrim- 
inetion  training,  recognition  of  discriminative  cues  for  excessive 
drinking,  and  practice  in  generating  and  rehearsing  alternative  be* 
baVLors  appear  to  be  promising.  Given  abstinence  as  the  desired  out* 
come,  aversive  counterconditioning,  more  traditional  AA-oriented  milieu 
therapy,  and  behavioral  skill  training  emphasizing  self-regulatory 
process  sll  appear  to  be  useful  procedures. 

While  bebeviocal  techniques  would  appear  to  be  as  effective  ns  oc 
more  effective  than  other  treatment  methods,  it  should  be  kept  in  mind 
that  the  three  reports  of  aversive  counterconditioning  as  the  main 
treatment  (Jackson  A Smith,  l$78;  Neubuerger  et  al.,  1981;  Weins  et  al., 
1976)  were  on  programs  which  also  Included  other  treatment  interventions 
of  a psychosocial  nature,  for  the  effects  of  which  there  was  no  exper* 
imentalacontrol.  Moreover,  most  of  the  subjects  described  in  those  two 
reports  were  voluntary  and  paying  for  their  treatment.  All  of  the 
subjects  were  informed  before  admission  of  the  unpleasant  nature  of  the 
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count«rconditioiiiii|  progr&ai.  These  facts,  coupled  with  the 
by  Hsubusrger  at  aL.  that  the  abstinence  rate  at  one  year  foe  persons 
who  were  on  Hedicald  disability  status  was  only  about  ooe-balf  that  of 
the  general  saitple,  suggest  that  the  apparent  success  of  the  treataeot 
nay  actually  be  a function  of  the  high  selectivity  of  the  sample.  It 
nay  be  Chat  alcoholics  who,  knowing  what  they  are  getting  into,  pay 
large  sums  of  money  for  emetic  or  electric  shock  conditioning  ace  so 
highly  motivated  that  almost  any  treatment  intervention  would  appear 
successful. 

The  Asrin  (1976)  study  leads  one  toward  the  conclusion  that  ao 
unusually  high  rate  of  abstinence  C98!l  for  the  experimental  group  versus 
ASK  for  the  control  group)  is  obtainable  by  way  of  a low  cost,  out- 
patient coraiunity  reinforcement  program.  The  project  involved  20  sub- 
jects who  bad  been  treated  for  alcoholism  in  a state  hospital.  They 
were  matched  in  pairs,  with  one  member  of  each  pair  randomly  assigned  to 
the  treatment  condition  and  the  other  to  a low-intervention,  traditional 
guidance,  control  condition.  Thus  it  would  appear  at  first  glance  that 
the  approach  is  spectacularly  successful.  However,  it  should  be  noted 
that  the  outcome  measure  of  abstinence  was  made  two  years  after  the 
beginning  of  outpatient  treatment  which  apparently  continued  up  to  the 
tine  of  evaluation,  so  that  the  outcome  figures  are  not  properly  com- 
parable with  those  of  projects  in  which  the  outcomes  were  evaluated  two 
years  after  the  end  of  treatment.  Nevertheless,  should  the  experiment 
be  replicated  with  large  groups  of  subjects  across  diverse  sociodemo- 
graphic groups  and  yield  outcomes  of  Che  same  level,  it  would  tend  to 
establish  Amrin's  variety  of  operant  conditioning  approach  aa  a viable, 
perhaps  superior,  alternative  to  other  types  of  treatment. 


While  only  one  of  the  studies  analyzed  in  the  present  work  held 
treacaent  personnel  as  a aajor  concern,  tuo  conclusions  on  that  subject 
do  suggest  tbenselves.  One  is  that  neither  graduate  degrees,  prior 
personal  experience  of  alcoboliso,  nor  lengthy,  intensive  training  are 
required  for  treaCient  personnel  effectively  to  carry  out  behavior 
nodiflcation  ioCerveotions  with  alcoholics,  provided  that  the  procedures 
have  been  designed  by  highly  competent  personnel  and  carefully  taught  to 
Che  front-line  practloners. 

The  second  conclusion  regardng  treatnent  personnel  is  drawn  from 
Valle's  1981  study  demonstrating  a positive  relationship  between  the 
level  of  interpersonal  functioning  of  counselors  and  treatnent  outcomes. 
One  concludes  from  that  study  that  alcoholics  whose  primary  therapists 
exhibit  high  levels  of  accurate  empathy,  genuineness,  concreteness,  and 
respect  benefit  more  from  treatment. 

From  the  paucity  of  references  to  Che  theoretical  stances  of  treat- 
ment programs  and  personnel,  the  present  writer  concludes  that  the  issue 
was  not  of  primary  interest  to  the  researchers  whose  work  baa  been 
considered  herein.  Whether  theoretical  stance  is  a demonstrably  mean- 
ingful variable  in  terms  of  treatment  outcomes  remains  Co  be  seen. 

Nonstandardized  methods  for  measuring  subject  and  outcome  variables 
were  used  more  often  than  standardized  methods.  This  is  viewed  as,  in 
part,  a reflection  of  the  relative  youth  of  alcoholism  treatment  eval- 
uation as  a discipline.  It  appears  that'  Che  formative  era  of 
crial-and-error  defining  of  aalient  variables  and  means  for  measuring 
them,  which  is  common  to  the  developmental  stages  of  most  new  expansions 
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^LcohoIl6n  Btudi«s  by  1961.  It  1b  possible  that  tbe  lack  of 
widely-accepted  standardized  measurenent  instnments  is  a function  of 
both  the  difficulty  of  defining  and  neasucing  the  pbenoDeoa  of 
alcoholism  treatment  and  the  social  psychological/political  ferment  and 
fervor  which  surround  efforts  to  define  alcoholism  and  frame  appropriate 
therapeutic  responses  to  alcoholics. 

It  appears  that  tbe  choice  of  tbe  "best"  research  model  for 
studying  alcoholism  treatment  outcomes  is  governed  by  the  intent  of  the 
inquiry.  Each  research  model  used  in  the  studies  surveyed  yielded  some 
finding  of  iutereat.  More  will  be  said  about  choice  of  research  model 
in  tbe  author's  recoosaendations  for  further  inquiry  below. 

Host  of  wbat  may  be  concluded  regarding  interactions  of  client, 
treatment,  and  outcome  variables  has  been  sunsarized  above  in  the 
"Answers  to  Research  Questions"  segment.  Suffice  it  to  say  here  that 
tbe  much  to  be  desired  universally  applicable  schema  for  matching 
tceatment  to  client  for  optimal  outcome  did  not  emerge  in  the  reports 
studied,  individually  or  collectively. 

Implications  for  Theory,  Research,  Training,  and  Practice 


Implications  for  Theory 

Some  of  the  findings  reported  appear  to  offer  a serious  cballenge 
to  tbe  traditional  concept  of  alcoholism  as  a unitary  disease  phenomenon 
characterized  by  chronicity,  irreversibility,  and  an  unvarying  pcogrea- 
sive  course.  The  fioding  that  diagnosed  gamma-type  alcoholics  can 
establish  and  maintain  patterns  of  controlled  drinking  has  been  and  will 
probably  continue  to  be  hotly  disputed.  The  present  author  does  not 
wish  to  attempt  to  settle  this  dispute  here,  but  mentions  it  as  a means 
of  highlighting  the  unfinished  task  of  developing  an  alcoholism  theory 
tbe  contention  of  the 


findings  snd 


traditional  viewpoint,  for 


which  there  is  infortaal  empirical  support, 
that  no  ''true  alcoholic'^  can  ever  return  to  and  maintain  moderate 
drinhio|.  An  obvious  step  in  developing  such  a theory,  in  the  view  of 
the  present  writer,  would  be  the  devising  of  an  empirically  based 
nosology  of  maladaptive  alcohol  use,  which  oosoLogy  would  lend  itself  to 
differential  diagnosis  and  differentiated  treatment  goals. 

Implications  for  Research 

The  diversity  and  sometimes  lack  of  definition  of  basic  terms,  e.g. 
"alcoholism,"  "controlled  drinking"  in  the  papers  reviewed  here  Implies 
the  need  for  researchera  to  adopt  an  explicit  and  consistent  vocabulsry. 
The  absence  of  strong  support  for  any  method  of  matching  treatments  to 
clients  may  be  viewed  as  an  indicant  for  careful  research  focused  on 
long-term  outcomes  for  "matched"  and  "mismatched"  clients. 

Implications  for  Training 

Two  implications  for  the  training  of  alcoholism  treatment  personnel 
emerge  with  clarity.  One  is  that  students  preparing  for  careers  in 
alcoholism  treatment  would  be  well  advised  to  became  thoroughly  grounded 
in  the  concepts  and  technology  of  behavior  modification.  Workers  so 
prepared  would  have  the  advantages  of  being  able  to  use  behavioral  tech- 
niques should  they  be  employed  in,  behavicrally  oriented  programs,  and  of 
being  better  able  to  comprehend  the  literature  regardless  of  their 
employment  settings. 

The  second  implication  for  training  is  that  alcoholism  workers 
appear  to  be  more  effective  if  they  are  high  functioning  in  the  inter- 
personal dimensions  of  accurate  empathy,  genuineness,  concreteness,  and 
respect.  Training  for  alcoholism  treatment  personnel  should  include  an 
emphasis  on  this  core,  regardless  of  what  treatment  methods  will  be  used 
by  the  pcactloner. 


125 


Ipplications  for  Practice 

While  no  "best"  tceatnent  for  alcoboUsm  has  eTer|ed  from  the 
studies  snnlyzed  herein,  it  is  apparent  that  methods  which  include 
helping  the  client  to  recognize  situations  in  which  there  is  a high 
probability  of  maladaptiue  response  and  either  to  avoid  those  situations 
or  generate  and  carry  out  competing,  adaptive  behaviors  in  them  tend  to 
eventuate  in  good  treatment  outcomes. 

Mo  obvious  superiority  for  inpatient  or  outpatient  treatment  for 
the  entire  range  of  drinking  problems  seems  to  have  been  demonstrated. 
Generally  it  seems  that  when  the  treataieot  goal  is  controlled  drinking, 
outpatieot  treatment  is  as  successful  as  iopatient,  and  more 
cost-effective.  When  the  goal  is  abstioence,  it  appears  that  inpatient 
treatment  of  about  30  days  followed  by  two  years  of  outpatient  aftercare 
counseling  and  AA  InvoIvemenC  is  relatively  effective. 

Emcick's  (1975)  observation  that  all  treatment  approaches  appear  to 
be  generally  helpful  to  moat  of  the  alcoholics  treated  is  upheld  by  the 
studies  considered  herein.  This  being  the  case,  the  present  writer 
shares  Emrick's  inference  that  practioners  would  do  well  to  devote 
considerable  emergy  to  getting  alcoholics  Into  some  treatment  even 
although  the  quest  for  the  treatment  is  not  yet  at  an  end,  and  perhaps 
never  will  be. 

Recomendations 

As  wss  stated  in  Chapter  1 above,  the  first  purpose  of  this  study 
is  to  determine  whether  the  research  considered  herein  can  provide 
answers  to  the  research  questions  of  this  study.  The  msterial  reviewed 
answers  to  some  but  not  all  of  this  study's  research 


here  provided 
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queslioiiB,  v6iich  fact  Ua6s  ioto  the  second  purpose,  iwoely,  to  suggest 
ways  In  which  the  needed  infotsiatiou  might  he  obtained.  Those  sugges- 

future  research. 

RecoMiendationi  for  Theory  Pevelopiient 

It  is  recooiended  that  alcoholism  treatment  theoreticians,  which 
includes  just  about  everybody  involved  with  alcoholism  treatment  and 
research,  pay  heed  to  the  scientific  tradition  of  inductive  development 
of  theories.  It  appears  that  traditional  concepts  of  alcoholism, 
especially  as  embodied  in  Che  ideology  of  AA,  have  arisen  from  the  facta 
of  experience,  Informally  gathered  and  more  oc  leas  intuitively  system- 
atized into  a set  of  propositions  which  are  often  granted  the  status  of 
established  theory  and  have  been  used  deductively  to  guide  thought  sod 
behavior  in  response  to  alcoholism. 

While  the  traditional  concept  of  alcoholism  is  numerically  dominant 
in  the  field  of  alcoholism,  there  are  competing  concepts,  which  some- 
tines  appear  also  Co  have  attained  Che  revered  status  of  supported 
theories.  It  seems  to  this  author  that  it  would  be  both  good  politics 
and  good  sciencs  if  the  concerned  parties  were  to  agree  to  a moratoriua 
on  deduction  for  a time  and  concentrate  on  three  tasks.  The  first  would 
be  to  systematize  and  evaluate  the  data  already  extant,  by  whatever 
means  it  has  been  gathered.  This  would  mean  taking  seriously  the  ex- 
periences of  the  more  than  one  million  men  and  women  who  constitute  the 
fellowship  of  Alcoholics  Anonymous  and  taking  seriously  Che  data  amassed 
by  social  and  biological  scientists  using  more  formal,  rigorous 
data-gathering  methods. 
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Tbe  second  task  would  be  Co  discover  voids  in  Che  dues,  i.e.,  to 
[ind  out  whdl  importariC  questions  about  the  phenoisens  oC  "aicoholisa" 
were  unanswered  by  the  data  at  hand,  and  to  gather  Che  data  needed  to 
answer  those  questions.  The  third  Laek  would  be  inductively  to  derive  a 
conpreheosive  theory  of  "alcoholism,"  which  this  vritsr  predicts  would 
be  a theory  of  "alcoboUsms." 

Recomnendationi  for  Further  Research 

This  study  has  been,  in  part,  an  effort  toward  identifying  fruitful 
approaches  to  alcoholism  treatment  outcome  research.  It  is  apparent 
Chat  each  approach  examined  herein  has  been  fruitful  in  some  way.  The 
fundaoenlal  element  with  regard  to  productivity  in  research  is  the 
question,  "Productive  of  what?"  The  present  writer  set  out  to  Identify 
avenues  of  approach  chat  tend  to  produce  results  that  are  clear  and 
pragmatically,  clinically  significant.  It  now  appears  Co  him  that 
obtaining  clear  and  significant  results  is  a function  of  asking  clear 
and  significant  questioos;  using  a research  model  appropriate  to  the 
questions;  aod  analyzing,  interpretng,  and  reporting  results  clearly.  It 
is  recoBDended,  then,  that  future  researchers  pay  careful  attentioo  to 
the  selection  of  research  questions  and  to  the  appropriate  natchiog  of 
questions,  research  method,  data,  and  repotting.  The  basic  criteria  for 
good  research  described  by  Hill  and  Blane  (1967)  provide  cleat  guide- 
lines which  future  researchers  would  do  well  Co  follow. 

It  is  recommended  Chat  further  inquiries  be  made  into  the  question 
of  alcobolics’  motivation  for  changing  and  for  not  changing,  with  or 
without  treatment.  Although  Hill  and  Blane  had  in  their  1967  article 
stressed  Che  Importance  of  controlling  for  differential  motivation  in 
outcome  evaluation  studies,  not  all  researchers  reviewed  here  have  done 
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80-  It  is  recoofoended  that  future  rescercKers  do  control  for  not!- 


Research  reviewed  herein  left  unanswered  some  questions  Che  preseat 
writer  deems  inpoctanc.  It  is  recoraended  that  further  inquiry  be  made, 
by  way  of  carefully  controlled  experiraental  studies  with  outcomes 
measured  at  a minifflun  of  one  year  after  cessation  of  treataent,  into  the 
following  questions:  (a)  To  what  extent  do  the  ideologies,  operating 
assumptions,  and  theories  of  treatment  personnel  influence  outcomes  of 
alcoholism  treatment?  (b)  Which  types  of  treatment  for  what  sorts  of 
clients  produce  what  kinds  of  outcomes?  (c)  What  is  the  iofluence  of  the 
treatment  goal  preferences  of  treatisent  personnel  on  outcomes?  (d)  What 
Is  the  influence  of  the  treatment  goal  preferences  of  clients  on  out- 
comes? (e)  What  are  abjective,  ea^iricaUy  derived  guidelines  for 
mstching  of  client,  treatment  personnel,  nnd  treatment  goals  and  pro- 
cedures for  optimal  outcomes? 

Finally,  It  is  recoasaended  that  more  effort  be  expended  in 
meta-analysis  and  synthesis  of  the  findings  of  alcoholism  treatment  re- 
search. Specifically,  it  is  recosseended  that  there  be  published  ao 
annual,  comprehensive,  mets-analytic,  synthetic  review  of  progress  in 
ch  a review  should  be  published  in  two  ver- 


alcoholism 


other  an  easily-comprehended,  practice-oriented,  less  technical  sus»ary 
for  front-line  alcoholism  workers. 

Recommendations  for  Trainini 

The  author  offers  six  recommendations  for  the  training  of  present 
and  prospective  alcoholism  tceatsient  personnel, 
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1.  They  should  be  trained  to  high  levels  of  interpersonal  tunc- 

ness.  and  respect  as  discussed  in  various  uritings  of  Truss  and  CarkhiiEf 
(e.g,,  Carkhuff,  1969;  Carkbuff  & TruaXi  1966). 

2.  They  should  be  acquainted  witb  the  conceptual  framevork  of 
behavioral  therapy  and  with  several  nethods  of  behavior  oodlfication, 

behavioral  methods  ace  not  inimical  to  humanistic  values. 

3.  They  should  be  acquainted  witb  several  conceptual  models  of 
alcoholism  and  with  Che  treatment  implications  of  each  model  Insofar  as 

d.  They  should  acquire  skill  in  getting  alcoholics  into  treat- 

6.  They  should  learu  to  coiuunicate  across  lines  of  discipline^ 
ideology,  and  levels  of  formal  training. 

6.  They  should  be  encouraged  to  understand  the  practical  values 
of  research  and  to  cooperate  with  research  efforts. 

RecoMcndations  for  Practice 

The  author  proposes  six  recosmendations  for  prsctioners  of  psycho- 
logically oriented  alcoholism  treatment. 

1.  Since  it  appears  that  generally  alcoholics  benefit  somewhat 

energetically  those  skills  and  procedures  which  will  promote  entry  into 

2.  Especially  in  an  era  of  shrinking  resources,  practioners 
should  try  out  minimum  interventions,  such  as  brief  outpatient 


ceunscUag  or  bibliotlierip7|  with  clients  vbo  have  not 
alcoholic  deterioration. 

i-  Practioners  should  try  to  lutch  the  treainenl  to  Che  client  on 
dieensions  including,  but  not  liiaited  to,  personality,  tteatiaent-goal 
preference,  degree  of  deterioration,  and  socioecononic  situation. 

d.  Practioners  should  offer  aftercare  for  alcoholics  who  undergo 
inpatient  or  residential  treatment;  practioners  should  he  aggressive  and 
coosistenC  in  their  efforts  to  encourage  recovering  alcoholics  to  parti- 
cipate in  aftercare  for  one  to  two  years. 

5.  Practioners  should  encourage,  support,  and  cooperate  with 
research  efforts  iu  their  treatment  settings. 

6.  Practioners  should  read  research  reports  and  seek  to  test  and 
apply  research  findings  in  their  practices. 

Summatioa 

Thicty-four  studies  published  from  1973  through  1981,  and  evalua- 
ting outcomes  of  psychological  treatment  for  ten  or  more  alcoholics  at 
12  months  or  more  after  treatment,  were  reviewed.  All  studies  included 
data  on  subject,  treatment,  and  outcome  variables.  Subject  variables 
were  reported  to  17  categories,  with  previous  drinking  history  reported 
in  all  studies.  Outcome  variables  were  reported  in  19  categories,  with 
drinking  behavior  as  an  outcome  variable  considered  most  frequently  (in 
33  studies).  Treatment  variables  were  reported  in  sin  categories,  with 
treatment  method  repotted  in  all  studies. 

Ho  study  treated  the  tbeoreticai  stance  of  the  treatment  program  as 
a variable  of  focal  importance. 

Subject  variables  were  measured  95  times  by  nonstandardized  methods 
and  51  times  by  standardized  methods.  Outcome  variables  were  measured 


m 

U8  dies  by  nonstandarilized  nelhods  jtid  iS  times  by  stenJardieed 
neLhods. 

Correlational  research  models  were  used  in  lunc  studies,  des- 
criptive research  models  in  six.  experimental  research  models  In  ten, 
and  quasi-experinental  research  models  in  nine.  Every  study  in  which  an 
effort  was  made  to  compute  statistical  significance  reported  at  least 
one  finding  significant  at  the  .05  level  or  better.  Findings  deemed 
practically  significant  but  not  statistically  significant  were  iden- 
tified in  21  studies . 

Two  studies  reported  subject-treatment  interactions.  Subject- 
outcome  interactions  were  reported  in  13  studies.  Seventeen  studies 
reported  treatment-outcome  interactions.  One  study  repotted  on  subject- 
treatment-outcome  interactioas. 

Implications  foe  theory,  research,  training,  and  practice  were 
described.  Recosnendations  were  made  for  further  developments  in 
theory,  research,  training,  and  practice. 
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APPENDIX  A 

DATA-GAIHERINC  PROTOCOL 


1.  Autboc(s),  date: 

2.  Treauenc  type; 

3.  Treatnent  duration: 

A.  Outcojae  criteria: 

3.  Tiae  of  evaluation: 

E.  Saaple  size  and  cbsracter: 

S.  Drinking  outcooie:  class  ; % ; imccraoness 

9.  Treatsient  locus: 

10.  Treotient  nethods: 

U.  Treatoieot  personnel: 

12.  Definition  of  alcoholisn  if  given: 

13.  Theoretical  stance: 

14.  Research  Model: 

15.  Statistically  significant  nsjor  findings; 

16.  Practically  but  not  statistically  significant  sajor  findings: 

17.  Interactions; 

18.  Research  questions: 

19.  Subject  and  outcooe  variables: 


Subject-baseline  OutcoBe 

Variable  Hou  measured  How  Measured 

Drinhing  amunt 
or  frequency 

Affective  - 
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relationships 

Inpatient 

treainent 

Physical 
Legal  pcoDleiBS 
Hixed 


finances 

Global  adjustnent 
Hiscellaneoijs 
Other  dcinkioi 

Hone  situation: 
residence 

Outpatient 

Religious  life 

Treatiient: 
locus  unclear 


APPENDIX  B 
INTERJUME  ACR0EHZNT 


After  the  dau-gjchering  protocol  had  been  coaplcteil  on  all  sample 

use  of  the  protocol.  The  author  selected  five  articles  Cor  their 
variety  in  length,  content,  research  model,  and  manner  of  reporting. 
The  second  reader  read  the  selected  articles  and  completed  the  protocol 
on  each.  In  one  instance  the  second  reader  consulted  with  the  author  on 
the  computation  of  an  outcome  percentage^  otherwise  there  was  no  further 
discussion  of  the  use  of  the  protocol  until  after  the  second  reader  had 
read  and  completed  the  protocols  on  the  five  articles.  Each  protocol 
form  elloved  for  59  possible  reader  responses,  so  that  the  five  com* 
pieced  protocols  allowed  a total  of  295  oppoctunlLies  for  disagreement. 
Twenty~eight  instances  of  disagreement  were  counted  when  the  two  sets  of 
protocols  were  compared,  leaving  267  instances  of  agreement.  The 
interjudge  agreement  rate  was  computed  to  be  90.51. 
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